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DIAGNOSIS OF LATENT INFECTION ABOUT THE 
JAWS: I 


By SIR KENNETH GOADBY, K.B.E., D.P.H., Cantab., M.R.C.S., L.R.C.P., 
London, England 


(Read before the National Dental Association, Boston, Massachusetts, August 23-27, 1920) 


N 1899, while a student in the patho- 

logical department of Guy’s Hospital, 

I succeeded in showing that the 
cause of death in an undiagnosed case 
was a generalized infection arising from 
pyorrhea alveolaris, and that the miliary 
abscesses in the liver contained the same 
micro-organisms that were present in 
the jaw pus. This case was the com- 
mencement of my researches in oral in- 
fections. It is not necessary for me 
now, as it was in 1899, to persuade you 
that jaw infections are the initial focal 
points of protean disease. William 
Hunter (13) and Goadby (4) in Eng- 
land, Irons (14), Rosenow (19), 
Henrici (10) in America among many 
others have adduced irrefutable evi- 
dence of the role of oral infections—in 
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fact, no careful diagnostician now 
omits a consideration of the condition 
of the mouth. 

Such a consummation is doubtless 
gratifying, but when every tooth, crown 
or filling has become a suspect and 
every inflammation of the gums, pyor- 
rhea, it is not inopportune to review 
the scientific data upon which we may 
reasonably diagnose latent infection in 
or about the jaws. I have no intention 
to minimize the wide category of dis- 
eases which may be legitimately at- 
tributed to chronic infection or even 
“sub-infection” as Adami (1) has well 
named it, but my own difficulty, and 
no doubt that of others, is to determine 
satisfactory tests of the effects of such 
relatively small infected foci, and I 
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have devoted a great deal of time and 
thought to the problem. 

Latent infection may be defined as 
a phase of bacterial infection where the 
bacteria and tissues are in equilibrium. 
The effect produced by disturbing this 
balance in favor of the infection de- 
pends upon several factors, chiefly, per- 
haps, the quantity of tissue in equilib- 
rium—that is to say, if the balance is 
maintained by the tissues alone in the 


Fig. 1 


immediate vicinity of the infection or 
if the body as a whole, thru the medium 
of the blood, shares in the equilibrium. 
A knowledge of such a state, should it 
exist, is of the greatest importance in 
any chronic and insidious infection, 
such as pyorrhea alveolaris, persistent 
apical abscesses, or even chronic in- 
flammation of the dental pulp. Are 
there any methods of discovering and 
estimating this complex? I shall show 
later that such data do exist, but it is 
primarily essential to study the various 
pathological changes associated with 
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clear-cut septic infections in other parts 
of the body where the tissues are more 


Fig. 2 


accessible and the problems are less 
complicated, and having collected some 
general fundamental facts to correlate 


Fig. 3.—Section sequestrum from radius § 


gunshot wound 8 months after injury showing 
tissue infection. Stained Gram-Weigart. x 
1000 
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this 
are 


second week 
infection. 


100 per cent show 
Hemolytic streptococci 


them with the more intricate pathologi- 
cal changes of latent jaw infection. 
During the recent war I have been 
able to study infective processes in bone 
and to follow the progress of bone in- 
juries from a few days after the injury 
up to as long as three years. My 


previous experience of chronic infective 
processes about the jaws stood me in 
good stead. 


many ways different, 


Altho the problem was in 
vet the funda- 


re less 
1 some present in higher percentage in the 
srrelate earlier cases but tend to be replaced by 


Fig. 4 


mental principles remained the same. 
Civil wounds, such as street accidents, 
machinery accidents and the ordinary 
accidents of industrial life do not, as a 
tule, exhibit prolonged suppuration, 
severe contamination with earth is un- 
common, nor are civil cases subjected to 
the same stress, over-crowding and other 
conditions so prevalent in war. Practi- 
cally ail gunshot fractures from shell 
wounds become infected (5);  strepto- 
coccl are common; the number of 


Fig. 6—Hard  sequestrum removed at 
operation. Five months after injury. Shell 


wounds containing streptococci increase 
day by day until at the end of the 


wound compound fracture femur. Stained 
Gram-Weigart. x 150. 
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non-hemolytic varieties in the later 
stages. But the histological changes are 


Fig. 7—High power showing infected area 
in Haversian canal partially blocked with 
debris. Stained Gram-Weigart. x 1000. 


even more instructive, as the following 
illustrations demonstrate, thus: 
Figure 1, a fracture of both bones of 


Fig. 8—Section sequestrum from compound 
comminuted fracture of femur (gunshot 
wound). Stained Gram-Weigart. x 150. 
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the forearm from a bullet, showing 
comminution of fragments and _ severe 
suppuration. Figure 2 shows the same 
arm eight months later, the establish- 
ment of sequestra and various other 
changes of partial repair and_ partial 
destruction. Figure 3 is a section of the 
tissue taken from this case when the 
sequestrum was removed at the opera- 
tion. It shows the persistence of infec- 
tion and the presence of large numbers 
of micro-organisms of both coccal and 


Fig. 9—Section sequestrum from compound 
comminuted fracture of femur (gunshot 
wound). Stained Gram-Weigart. x 1000 
showing organisms in situ. The Haversian 
canal from which this photograph was taken 
is marked A in Fig. 8. 


bacillary type and the damaged, ir- 
regular-formed new bone tissue. 

Figure 4 is a gunshot wound of the 
lower end of the femur and Figure 5 is 
the same bone five months later, show- 
ing the generalized damage of the bony 
tissues, and compared with the first 
radiograph it shows especially the loss 
of structure and lime salt, the progress 
of a chronic inflammatory degenerative 
process, and _ increased radiographic 
translucency. 

Figure 6 is a portion of the bone from 
this case removed at operation, under 
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low power, showing the pitting of the 
bone but persistence of Haversian ca- 
nals, which are blocked with debris and 
organisms. 

Figure 7 is a high-power view of a 
portion of one of these Haversian ca- 
nals showing the organisms in situ. 

Figures 8 and 9 are, again, a low and 
a high-power photograph of a portion 
of bone removed from another septic 


fractured femur, showing the blocked. 


Haversian canals and the organisms 


Fig. 10.—Transverse section infected muscle 
from shell wound of hand—gas infiltration of 
the tissues has separated the muscle bundles, 
and this has been followed by round cell 
infiltration. Eosin-haematoxylin. x 150. 


lying in the canals, still staining in a 
normal fashion 124 days after injury; 
cultures of the bacteria were easily ob- 
tained. 

These illustrations are typical of 
persistent latent infection in bone 
wounds and in many ways, tho differ- 
ing in degree, resemble chronic infec- 


tion of the alveolar process of the 
jaw. Many of these men had no 
severe general symptoms; suppuration 


no doubt persisted in the wound for 
long periods, and where the damaged 
limb did not interfere with locomotion 
the patient was up and about, helping 
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in the ward, and not incapacitated by 
the localized suppuration. Such a case 
would continue for many months in a 
similar condition until such a time that. 
by X-ray photographs and other indica- 
tions, it was found necessary to operate 
with a view to removing sequestra or 
dead bone hampering the repair of the 
limb. Operations in such cases were 
frequently followed by severe constitu- 
tional symptoms—fever, often high, 
secondary suppuration in the region 


Fig. 11—Longitudinal section of same tis- 
sue as Fig. 10, the muscle destroyed by the 
infective process stains differentially from the 
muscle damaged by the gas infiltration. Eosin- 
haematoxylin. x 150. 


around the wound, involvement of near 
or remote joints and all the other signs 
of acute infection prophylaxis. Such 
a process may be easily understood: the 
organisms gaining entrance to the 
original wound developed there, but in 
the early stages of healing the area of 
injury becomes isolated and the organ- 
isms shut off by fibrous tissue, the final 
result being a chronic sinus leading to 
an area in which many types of bacteria 
remain latent. When this area is dis- 
turbed by subsequent operation, chan- 


nels are opened for the organisms, 
acclimatized to their environment and 
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often enhanced in virulence, to invade 
the exposed tissue and set up a train 


Fig. 12—High power photograph of pre- 
ceding section showing organisms in the tissue 
surrounding the muscle bundles. Stained 
Gram-Weigart. x 1000, 


of symptoms, fever and exacerbation of 
suppuration, to which I have applied 
the term “flare” (6) 

Figures 10 and 11 are very instructive 


Fig. 13—Gas infection (gas 


arated muscle bundles 
x 500. 


gangrene). 
B. Welchii are seen between the widely sep- 
Stained Gram-Weigart. 
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in this direction; they show a portion 
of muscle in the region 


of a wound 


Fig. 14—Gas infection, lower power photo- 
graph of tissue of Figure 13 taken from near 
spreading edge of gas infection. In the lower 
part of the figure an infected vessel is seen. 
Gram-Weigart. x 150. 


thirty-two days after injury; actual gas 
gangrene, or gas infection, as it is more 
properly called, had been in_ progress, 
but there had been no clinical signs. 


Fig. 15—Gas infection, portion of tissue 
in upper part of Fig. 14. Showing active tissue 
reaction and phagocytosis. Stained Gram- 
Weigart. x 1000. 
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The repair of the tissues is seen in 
progress with much infiltration of round 
cells and the gradual process of replace- 
ment of the muscle fibers damaged by 
the infective process. 

Figure 12 is a high-power photograph 
of this tissue showing the mass of 
organisms in situ; active phagocytosis 
is taking place in the immediate vicin- 
ity, but in some positions the phago- 
cytes are apparently overwhelmed by the 
microbic attack and may be the start- 
ing-points of latent infection. 

Figures 13, 14 and 15 are cases of gas 


Fig. 16—Sequestrum lower end of tibia 
amputation surface. Death 238 days after 
injury. Streptococci in situ. Stained Gram- 
Weigart. x 1000. 


infection. Figure 13 shows the separated 
muscle bundles, the spaces crammed with 
bacteria. Figure 14, a lower power 
photograph then near the spreading edge 
of the gangrene. Figure 15 the outer 
margin of the infected zone; here the 
anaerobic infection is clearly seen to be 
attacked by the tissue cells. Active 
phagocytosis is therefore progressing 
without the development of pus, much 
as occurs in acute Vincent’s angina. 
There is every reason to suppose that 
many of the cells, partially alive and 
filled with bacteria, escape into the 
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blood or surrounding tissues and _ re- 
main surrounded by fibrous tissue for 


Fig. 17—Compound fracture of tibia acci- 
dent, plated suppuration. Seciion sequestrum 
showing tissue’ invasion—dark staining 
Stained Gram-Weigart. x 150. 


a very long time. I have demonstrated 
their presence four and a_ half 
after injury. Such latency is not con- 
fined to B. Welchii: streptococci also 
remain latent. 


vears 


Fig. 18. 
at A, showing streptococ cal infection. 
Gram-Weigart. x 1000 


Portion of tissue from Figure 17 
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Figure 16 shows streptococci, con- 
firmed by cultivation, in the amputation 


19 —Section of muscle near injury 
wound, upper arm, twelfth day after 
Stained haematoxylin-eosin, x 180. 


Fig. 
shell 
injury. 


stump of a tibia. The leg was amputated 
238 days previously for gangrene of the 
foot; a trivial injury to the amputation 
stump set up a fatal septicemia, altho 
the wound suffered no breach of surface 


Fig. 20.—Section of muscle some distance 
from side of injury. Shell wound upper arm. 
Stained haematoxylin-eosin, x 150. 
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and never suppurated after the second- 
ary injury. The cultures and_ films 


Fig. 21—Sequestrum embedded in callus 
from forearm 62 days after injury. Shell 
wound. New tissue forming. Stained haema- 
toxylin-eosin. x 150. 


made five days after the original in- 
jury showed B. Welchii, B. Proteus, B. 
Tertius, streptococci, and some unde- 


Fig. 22—Tissue from old compound frac- 
ture thigh. Shell wound 342 days after 
wound. ‘Tissue removed from upper end of 
lower fragment at operation. Showing mixed 
fibrotic tissue. Stained haematoxylin-eosin. x 
150. 


; 
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termined anaerobes; the bacteriology at 
the postmortem, streptococci only. 
Compare with this the next case, a 
compound fracture of the tibia without 
external wound, which was plated on 
the same day as the accident—a fall 
from a cart. The wound suppurated, 
and the partially organized callus was 
removed on the thirty-ninth day after 
plating. The line of the invasion is 
seen in the low-power (Fig. 17) and 
the streptococcal infection in the high- 
power (Fig. 18) photographs. Re- 


Fig. 23—High power section of Figure 22. 


Gram-Weigart. x 1000. 


generation progresses part passu with 


degeneration in soft tissues, and re- 
placement of muscular tissue damaged 
by bacterial poisons without direct in- 
fection of the actual tissue itself is well 
shown in Figs. 19 and 20. Sections of 
muscle excised twelve days after wound- 
ing (Fig. 19) are nearer the actual 
injury (shell fragment muscle tear) 
than Figure 20. 

Sequestra mixed with periosteal tissue 
and attempts at the formation of new 
tissue are seen in Figure 21—a portion 
of a sequestrum of the radius removed 
on the ninety-second day after injury. 
Newly-formed callus and dead and dis- 
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integrating bone are seen in the same 
microscopic field. Careful search with 


Fig. 24—Film from pus of infected shell 
wound. Showing various morphological types 
of bacteria. Gram-Weigart. x 1000. 


high powers in specially stained speci- 
mens failed to demonstrate any organ- 
isms in these particular sections. 


Fig. 25——Film from pus of infected shell 
wound. Showing phagocytic cells. Panoptic 
stain. x 1000. 


Figures 22 and 23 show that the 
organisms are present in some in- 
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stances: the more sections examined, 
the greater the number of positive find- 
ings reported. Figure 22 is a low- 
power photograph of the tissue over 
the ends of an old gun-shot septic 
fracture 342 days after injury. Figure 
23 is the same tissue under the high 
power, showing the organisms lying in 
the tissue spaces. Such histological 
and bacteriological facts are common 
in septic bone wounds, but not so 


Fig. 26—Film from pus pyorrhea alveolaris 
many morphological types of bacteria, frag- 
ments of Leptothrix Racemose. Stained 
Giemsa. x 


common in simple flesh wounds; we 
learn, therefore, that bone may become 
infected, that the infection may remain 
latent for long periods, that the proc- 
esses of repair may progress alongside 
and occlude a point of infection which 
is not destroyed but remains in a state 
of suspended animation. ‘The organ- 
isms observed in such cases are by no 
means always the sporing anaerobes; 
streptococci are also commonly found. 
The pus films from a septic gunshot 
wound four to five days after injury 
commonly exhibited the appearances of 
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various types of bacteria (Fig. 24) and 
phagocytic cells (Fig. 25). 

Figures 26 and 27 are from cases of 
pyorrhea—from the gum margins in 
one case, from the tongue of another 
case—both showing a few pus cells 
and many organisms. 

One of the peculiarities of mouth in- 
fection is the incidence of anaerobic 
bacteria, always more common in the 
deeper parts of the gum and _ bone 
“pockets.” Further, streptococci are 


? 
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1000. 


Fig. 27—Film from tongue 
pyorrhea alveolaris. Stained Gram. x 
Yeasts, streptococci, etc. 
commonly cultivated from pus, 
from alveolar osteitis and other forms 
of jaw disease just as they may be 
found in a great preponderance of 
chronic bone affections following septic 
war wounds. ‘This I shall have occa- 
sion to return to later, but I may men- 
tion in passing that out of one hundred 
cases of pyorrhea examined consecu- 
tively one hundred contained strepto- 
cocci, and that of a similar number of 
wounds examined on the twenty-first 
day after wounding, all contained 
streptococci. 

(To be concluded) 
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FACIAL EXPRESSION AN IMPORTANT FACTOR IN 


FULL DENTURE CONSTRUCTION 


By P. C. LOWERY, D.D.S., Detroit, Michigan 


(Read before the National Society of Denture Prosthetists, Milwaukee, Wisconsin, August 
1-13, 1921) 


the point where the insertion of 

dentures, merely to supply lost 
masticating surfaces, is sufficient to 
maintain the high standard demanded 
by the denture-seeking public. We should 
strive to cause, in every particular, the 
effect that the natural teeth would pro- 
duce. 

Mastication, enunciation and restora- 
tion of the natural form and expression 
of the teeth, mouth and face are the three 
important points to be attained in full 
denture restorations. Each of these de- 
serves careful consideration but I shall 
confine myself to the subject of facial ex- 
pression, as this is an important factor 
in a successful denture. 

The mouth, teeth, facial contour— 
each separate feature—contributes — to 
that composite which we call facial indi- 
viduality. It is our first and highest 
duty to preserve this individuality, and 
equally important to restore it, as nearly 
as possible, when impaired. This is the 
most difficult of all the requirements ex- 
pected of us. Deflection of the various 
muscles of expression, due to the loss of 
teeth, surgical operations or the wearing 
of improper dentures is fatal to the ha- 
bitual and characteristic expression of 
the individual and in some cases causes 
repulsive deformities. 

One of the prerequisites to the study 
and practice of restoring facial expres- 
sion is a knowledge of art. Art is gov- 


as long since has passed 


erned by tangible laws and we must be 
familiar with them if we are to accom- 
plish artistic results in our work. 

We should have the sculptor’s percep- 
tion of the harmony of form and strive 
to produce the lines of beauty in facial 
expression. Unless we carefully observe 
the laws governing art, we may create a 
false and repellent appearance rather 
than the pleasing one we intended. It is 
in this phase of dentistry that the study 
of the muscles of the face is most essen- 
tial. 

Nearly all the muscles of expression 
have their origin on bone and their in- 
sertion into the integument, the charac- 
teristic plan being a fixed point to bone 
and a free end into some easily moved or 
soft tissue. In some cases, muscular 
margins and extremities blend with the 
muscular parts. 

We should, at least, know the direc- 
tion along which each muscle of expres- 
sion exercises traction on the skin. 
Given the bony or cutaneous attachments 
of the muscles, we must observe the di- 
rection in which it acts, and thus define 
the forms of the folds or wrinkles which 
it causes on the skin, and ascertain the 
facial expression that is produced by 
these changes. 

Physiognomy studied in a state of ac- 
tion reveals the fact that frequently 
repeated contraction of muscles corre- 
sponding to certain emotions (suspicion, 
grief, pain, disgust, laughter, etc.,) will 
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definitely mold the character of the face, 
so as to leave imprinted on it, in a per- 
manent form a record of the emotion. 


Fig. 1—‘“The muscles of expression are 
arranged in three series: one around the eyes 
and eyebrows, occupying the upper region of 
the face; the second about the nose; and the 
third around the aperture of the mouth, 
occupying the middle and especially the 
lower region of the face. The first series 
includes the occipito-frontalis, the corrugator 
supercilii, and the orbicularis palpebrarum; 
the second includes the pyramid-alisnasi, 
compressor naris, and dilator alaenasi; the 
third set is most numerous, comprising the 
levator labii superioris alaeque nasi, levator 
labii superioris, zygomaticus major and 
minor, the levator anguli oris, the orbicularis 
oris (to which we may add the buccinator) 
the risorius, depressor anguli oris, and de- 
pressor labii inferioris. Finally, in the neck 
and extending up to the lower jaw is the 
platysma myoides, which takes a considerable 
part in certain powerful expression of the 
face.’ Other muscles which take a part in 
the superficial anatomy of the head, and have 
slight bearing on facial expression are two 
muscles of mastication, the masseter and the 
temporal. In considering the orbicularis oris 
it must be remembered that it is comprised 
of external and internal fibres, each possessing 
definite action. 
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The professional actors take advantage 
of this and when playing either a sad or 
jovial part, in place of working the 
muscles of expression they simply paint 
the folds on the skin. 


A B Cc 

Fig. 2—(2 A) Calmness. The lines re- 
presenting the eyes, the lower border of the 
nose, and the lips are all horizontal. (2 B) 
Sadness. The lines are all inclined down- 
wards and outwards, from the median line, 
and we perceive that it expresses sorrow. 
(2 C) Gaiety. ‘The lines are all inclined up- 
wards and outwards. When we consider the 
features in the state of movement or in a 
momentary expression of emotion we _ will 
find these figures very exact. 


A 
Fig. 3.—Subject in repose. 


The early writers on expression, ex- 
cept Humbert De Superville and Du- 
chenne, deal almost entirely with physiog- 
nomy, or the means of recognizing the 
character by the study of the habitual 
expression of the face; while De Super- 
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Fig. 7—Depressor anguli oris muscle. Slight 
contraction expresses sadness; marked con- 
traction expresses discontent or contempt. 


Fig. 5—Shows folds in tissue, caused by 
contraction of the superciliary muscles. Note 
same effect in Fig. 16. 


: Fig. 6—Contraction of zygomaticus major 
per- muscle shown by laughter. 
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ville, and more especially Duchenne and 
many later writers present the subject 


Fig. 10.—Shows anatomy of oral cavity 


from an anatomical and an artistic view- 
point. 

The three drawings of the human face 
by Humbert De Superville (calmness, 
sadness and gaiety) show the primer 
language of facial expression. They por- 
tray the result of the combined action of 
the muscles of expression. 
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I also refer you to an atlas of facial 
expression by Duchenne. His experi- 


mental work was done on a subject who 
had anesthesia of the face. He took each 
of the muscles separately, and by the use 
of electricity caused them to contract, at 
the same time photographing the face. 
These photographs enable us to study 
the action of the muscles of expression 
and ascertain their effects upon the skin. 

You will note that De Superville deals 
with a combination of the facial muscles 


AN iN 4 
Fig. 11 
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of expression. Duchenne deals 
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with 
each of the facial muscles separately, 
showing whether the action of a partic- 
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Camper, an anatomist and an artist, 
analyzed the action of the facial muscles 
and it was he who first laid down the 


who ular muscle affects the line of the eyes, 
each the nose or the lips. From the photo- 
> use graphs in Duchenne’s atlas (Figs. 3A, 
t, at 44, 5A, 6A, and 7A) Duval made 
face. diagrammatic charts similar to those of 
tudy a de Superville, excepting that his show 
— a the folds of the tissues or wrinkles 
skin. caused by the action of each of the 
leals muscles separately, and these are very 
scles valuable in our work. (Figs. 3B, 4B, 


5B, 6B, and 7B.) 


general rule that the contraction of each 
muscle of the face produced in the skin 
one or more folds. Their direction al- 
ways is at right angles to that of the 
muscle. 

For instance, if vou contract the 
pito-frontalis muscle, which is the mus- 
cle of attention, the folds in the skin 


occl- 


across the forehead will radiate at right 
angles to the origin and insertion of the 
muscle. 


This is a precept that we shall 
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find to be true of the other muscles of 
the face and is important to know, be- 
cause in full denture work we must try 


Fig. 15.—Patent presented very small maxilla and large mandible. 


tion was effected by crossing the bite. 


to maintain the proper tension upon the 
muscle in order to retain the facial ex- 
pression. 

Frequently the contraction of a single 
muscle is sufficient to express an emo- 
tion, and it is not necessary to change all 
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of the features in order to give to the 
face the expression of pain, disgust, etc. 
Some cases are baffling and induce us to 


Restora- 


to try to replace an expression about the 
region of the mouth, when in reality the 
cause is due to muscular contraction in 
the upper region of the face. 

As I have stated, it is our first and 
highest duty to preserve the patient’s 


A 
Fig. 
covered. 


16—Note the change in countenance in B when the tissue between the eyes is 
The contraction of the superciliary muscle is shown by folds in the tissue. 


‘ 
4 
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facial expression, and I believe this best 
can be accomplished by an immediate in- 
sertion of dentures after extraction, as 
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temporary and unsatisfactory procedure, 
because the effect and not the cause is 
removed. 


Fig. 17.—A, full front view; B, near profile of patient before surgical operation. 


this will preserve the muscle tone. If, 
however, the case reaches us after the 
facial expression has been distorted, 
then we have the choice of two methods 
in attempting to restore it to normal. 
The first and least used is by resorting 
to a surgical operation in which the tis- 
sues of the side of the face are slightly 
raised. The result of such operation 
would give an effect similar to the one 
shown in Figure 8. This, I believe, is a 


B 


The second and more permanent meth- 
od is by opening the mandibulo-maxil- 
lary relation (Figs. 9B and 11B). When 
it has become closer than normal (Figs. 
9A and 11A), the floor of the mouth fills 
the oral cavity and makes it difficult for 
the patient to function in swallowing. 
The infrequency in swallowing produces 
pathological effects, because the patient 
does not get the proper flushing, conse- 
quently a lack of mucin and chronic con- 


Fig. 18.—A, after operation; B, at insertion of denture; C, three months later. 
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stipation are the result in many cases. 
By restoring the mandibulo-maxillary re- 
lation to normal, we also are opening the 
bony framework, thus putting the proper 
tension upon the muscles, toning them, 
and producing a much more pleasing 
facial expression. In addition to this 
the majority of cases have been improved 
physically. 

The anterio-posterior position of both 
maxillary and mandibular teeth, as well 
as supporting bases, is very important, 
since it places the tension and support to 
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edge of the distribution of the hues in 
natural teeth, our best artificial teeth have 
a slight gradation of hue. Some oper- 
ators accentuate this by deepening the 
saturation of the color used in the cen- 
trals; while others employ an entirely 
different method known by artists as the 
“staggering of color,’ where teeth of dif- 
ferent color are added to the set. 

I believe that the degree of the sym- 
metry of the face should determine when 
to resort to the use of the so-called “stag- 
gering of color.” Asymmetric conditions 


Fig. 19.—A, after operation; B, 
the muscles about the mouth. Varying 
the position of the teeth and supporting 
bases will change the appearance of the 
mouth, just in proportion as they differ 
from the natural teeth; hence, for many 
a person, the natural expression is en- 
tirely lost and distortion has taken the 
place of symmetry. 

While proper emphasis should be 
given to the part the muscles play in af- 
fecting facial expression, still we should 
remember that the selection of the type 
of the teeth, their hue and other consid- 
erations play an important part in deal- 
ing successfully with the restoration of 
the natural facial expression. 

In accordance with our present knowl- 


at insertion of denture; C, 


three months later. 


warrant asymmetric treatment. A crit- 
ical study of faces would reveal the fact 
that asymmetry existed in a great many 
cases. For example: take a front view 
photograph of a patient (Fig. 12B) and 
make a division of the face at the 
medium line; then make one print by 
using the two right sides (one negative 
and one positive) of the medium line 
to form the face (Fig. 12A) and 
another by using the two left sides 
(Fig. 12C). This is a scientific way 
of discovering asymmetry, even tho it 
existed only in a minor degree. ‘The 
asymmetry then must be met with the 
arrangement of teeth, hue, and color. 
The teeth in form and hue should be 
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so thoroly in keeping with the rest of the 
face that they will attract no more at- 
tention than any other feature. 

To attempt to make the face look 
younger or more attractive by making 
any one part of it appear younger than 
is natural is a great mistake, for the other 
parts suffer by an inharmonious contrast 
which always unpleasantly attracts at- 
tention. 

The great lecturer Fuseli says: “If the 
nose of Apollo be shortened one sixteenth 
of an inch, the god of physical beauty 
would be destroyed.” If this be true, 
which it certainly is, we should be par- 
ticularly cautious and ever mindful that 
by art we may accomplish the perfect res- 
teration of the countenance, with its 


original power of expression. To do this 
so as to defy detection is one of the 
crowning glories of dental prosthesis. 
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THE AESTHETIC TRIANGLE IN THE ARRANGEMENT OF 
TEETH: FACE FORM, TOOTH FORM, AND ALIGN. 
MENT FORM, HARMONIOUS OR GROTESQUE 


By A. ALFRED NELSON, D.D.S., Detroit, Michigan 


(Read before the National Society of Denture Prosthetists, and before The National Dental 
Association, Milwaukee, Wisconsin, August, 1921) 


N A PAPER read before the Maryland 

State Dental Association at Balti- 

more in 1916, a prominent ortho- 
dontist takes issue with the traditional 
expression that “the human arch varies 
according to type.” He goes to some 
length to prove that there is no distinct 
racial type of arch, yet concludes that 
“environment has produced a distinct 
American type” and it is this statement 


that has prompted this work. 

In one chapter of his paper he quotes 
an answer to a letter he wrote to a 
well-known author and editor relative 
to determining the shape of the normal 
arch for a given type and the answer 
he received is of interest to us as pros- 


thetists. The quotation is as follows: 
“In reply to your question as to how 
one is to determine the appropriate 
type of the arch for a given case, I 
can only say that you must take into 
consideration the shape of the head 
and face in order to determine the shape 
of the dental arch.” As I see the propo- 
sition and its bearing upon prosthetic 
restorations, it is apparent that there 
is some misunderstanding as to the 
terms used. I believe the writer has 
reference to the alignment form of the 
teeth rather than the arch form. Arch 
form and alignment form have been 
greatly intermingled, so that one-half of 
the profession speak of one and have 
reference to the other. Prosthetically 
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speaking, the dental arch is that portion 
of the mouth covered by a denture. 
Alignment form has reference to the 
arrangement of the teeth in on or 
around the dental ridge. I do not be- 
lieve it is possible for anyone to arbi- 
trarily fix the shape of the dental 
arch, because nature has done that for 
us already. The only thing that we 
can do is to alter the shape slightly 
when it presents abnormalities, thru 
the medium of surgical interference or 
orthodontia. 

John Vanderpool, a _ well-known 
authority on art, says: ‘Rules have 
been laid down by which an ideal stand- 
ard has been sought to be fixed, the 
deviation produced by age and sex being 
taken into account; and while such 
standards are more or less artificial and 
not to be slavishly followed to the ex- 
tent of producing an unnatural uni- 
formity, they certainly are invaluable 
as expressing a mean which cannot be 
deviated from to more than a limited 
extent without transgressing the laws of 
nature and producing deformity.” 

Several well-known authorities in art 
state that the anterior teeth are arranged 
in the arc of a circle. It is assumed in 
our profession that the teeth are ar- 
ranged in the form of a parabolic 
curve. Lischer so describes them and 
Ottolengui also mentions this fact. 
Stanton claims that each arch possesses 
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a particular curve of its own and varies 
with the individual. However, I have 
found that there is a distinct relation- 
ship between face form, tooth form, 
arch form and alignment form in 
nature, and in edentulous patients I 
have noted that there is a distinct re- 
lationship between face form and arch 
form, especially as related to the upper 
arch. This being true, it necessarily 


have been able to distinguish three 
classes of arches and alignment, the 
same as faces can be classified. They 
are the square, the tapering, and the 
ovoid. 

In the square arch the palate is 
usually broad and shallow and_ the 
mandibular ridge is broad in the ante- 
rior portion, with a very slight curve 
from cuspid to cuspid (Fig. 1). 


1 


2 3 


Figs. 1-3.—Fig. 1, the square arch. Note the decided U shape of the mandibular ridge, 


and the broad, shallow palate of the maxilla. 


Fig. 2, typical tapering upper arch. Due to 


the limitations of photography it is difficult to show the inverted V-shape of the palate. Fig. 
3, tapering arch. Note decided narrowness of mandibular ridge and the lack of tuberosities 


in the maxilla. 


follows that to produce harmony in 
edentulous cases, we must have the 
same relationship among all four that 
we have in nature; that is to say, we 
must use the proper tooth form and 
arrange the teeth in the proper align- 
ment to produce this degree of harmony. 

From observation and close study of 
this subject for the past five years, I 


In the tapering arch the palate is 
usually high and inverted V-shaped. 
The mandibular ridge is very narrow 
in the anterior portion and presents a 
decided V-shape (Figs. 2 and 3). 

In the ovoid arch, the palate is 
medium high and rounded in the an- 
terior portion of the vault. The man- 
dibular ridge presents a_ graceful, 


393 
| 
| | 
% 
A 
4 
4 
4 


The Journal of the National Dental Association 


Fig. 4—Ovoid arch. Note the medium 
high palate and the rounding of the anterior 
portion of the vault. 


Fig. 5—The square type of alignment of 
the anterior teeth. Note the broad, shallow 
palate and the fact that the arc of the anterior 
alignment (from cuspid to cuspid) is that 
of a very large circle. This type of align- 
ment is associated with a square tooth, square 
face and square arch. (Illustration by cour- 
tesy of P. C. Lowery). 


narrow curve from cuspid eminence to 
cuspid eminence (Fig. 4). 

In the alignment of the teeth, please 
bear in mind that the chief difference 
takes place anterior of the first bicuspid 
and the reference is made only to the 
maxillae, as the teeth of the mandible 
follow the general outline of the uppers. 


Fig. 6—This skull is used to show the type 
of teeth found in the alignment pictured in 
Fig. 7. The teeth are of the tapering type 
and the skull that of a person who in normal 
health presented a tapering face. 


We are not concerned with the bicuspids 
or molars for the reason that the pos- 
terior teeth must set over the ridge. 

In the square type the alignment of 
the upper teeth from cuspid to cuspid 
is in the segment of a large circle, ap- 
proaching more nearly a straight linc 
than either of the other types (Fig. 5). 

From cuspid to cuspid, the align- 
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ment of the six upper anterior teeth in of the cervical. It has been noted as 
the tapering type is V-shaped with the a characteristic of this type that the 
incisal edges of the teeth well forward  centrals overlap one another (Figs. 6 
and 7). 

In the ovoid type, the arrangement 
of the six upper anterior teeth from 
cuspid to cuspid is in the segment of a 
small circle, smaller than that of the 
square. It has been noted as a charac- 
teristic of this type that the laterals 
overlap the centrals slightly at the in- 
cisal, but are slightly depressed at the 
gingival, leaving the mesial shoulder of 
the cuspid prominent. ‘The centrals are 


ence to 
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Fig. 7—The tapering type of alignment of 
the anterior teeth. This is the alignment 
view of the case pictured in Fig. 6. Note 
the decided V-shaped arrangement of the 
teeth from cuspid to cuspid and the character- Fig. 9—The ovoid alignment of the an- 
istic overlapping of one central on the other. terior teeth. The are of the alignment from 

cuspid to cuspid is that of a very small 
circle. (Illustration by courtsey of George 
W. Clapp. Professional Denture — Service, 
Vol. 1). 


type . t, prominent at the gingival and in a 
‘din majority of cases there is a space be- 
| 


type 


tween the two centrals (Figs. 8 and 9). 
rma 


The square arch and alignment are 
found in the square type of face; the 
tapering arch and alignment, in the 
tapering face, and the ovoid arch and 
alignment in the ovoid face. I am re- 
ferring to the pure types. ‘There are 
blends of these types and especially is 

: : : this true of the alignment form. In 
this regard I have noticed three distinct 
anterior teeth. This is a blend between the 
ovoid and tapering. (Illustration by cour- tYPeS and three blends of these geomet- 
tesy of P. C. Lowery). ric outlines. The blends are the square 
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with the tapering, the tapering with the 
ovoid and the ovoid with the square 
(Fig. 10). I do not wish to force the 
conclusion that the arrangement of 
teeth should be stereotyped into these 
alignments. I merely wish to present 
basic outlines from which we may start 
our composition. ‘The deviations are 
what constitute individuality, just as the 
portrait artist blocks in all heads alike, 
using the Greek ideal as a basis from 
which to start. 

Some men contend that there should 


Fig. 10—‘*The aesthetic alignment triangle.” 
These geometric outlines are intended as 
basic guides in the arrangement and align- 
ment of the teeth from the optical illusionary 
and aesthetic standpoint. 


be other alignment forms, as for ex- 
ample, the blending of the square and 
the ovoid in which the square would be 
dominant and the same blend of type in 
which the ovoid would be dominant. 
This, to my mind, is nothing more or 
less than a slight deviation from the 
pure blend and in those cases to accen- 
tuate this domination of a certain type 
1 would use a dominant type of tooth 
with the blend. For example, in the 
square-ovoid blend of face in which the 
square type is dominant, I would select 
a tooth from class one with the ovoid 
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blend and would begin arrangement 
from cuspid to cuspid along the pure 
alignment blend, working in such devi- 
ations as I desire, to produce individu- 
ality. 

It seems to me, and I am not alone in 
this contention, that there are too many 
modifications of the pure type of tooth 
as well as too many sizes of these modi- 


Fig. 11—Forms of teeth that will meet all 


requirements and the mold number of the 


nearest form in the Trubyte system that ap- 
proximates these outlines, 


fications. I believe that we could limit 
the forms to six and have three graded 
sizes of these forms (see Fig. 11), for 
example, small, medium and large. 
The definition of ‘dental aesthetics” 
as formulated by the Committee on 
Aesthetics and Art of our society, is as 
follows: “The science which deduces 
from nature the rules and principles of 
facial and dental art.” ‘This being $0, 
it is not amiss in a paper of this 
character to inject a few considerations 
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relative to the effects of dentures upon 
facial expression. 

With artificial dentures, it is possible 
to change a little more than one-third 
the lower portion of the face; that por- 
tion that lies between the bridge of the 
nose and chin and especially that por- 
tion bounded by two diverging lines 
arising at the lower border of the bridge 
of the nose and curving downward to in- 


ponent segments, one with the other, or 
of the segments with the permanent area, 
is produced which characterize differ- 
ent physiognomies. 

In the preliminary examination of the 
face from an aesthetic standpoint with 
a view of harmonizing the features, by 
supplying the correct “resisting tension” 
to the soft tissues with the aid of den- 
tures, there are certain prominent fea- 


12 


Figs. 12 
dentures. 


and 13.—Fig. 12, portions 
Fig. 13, side view of Fig. 12. 


clude the alae and depressions on either 
side, portions of each cheek and includ- 
ing the entire chin (see Figs. 12 and 13). 
This area includes the main features of 
expression and any change of contour 
within this area will produce an effect 
upon the entire physiognomy and give a 
different expression to the countenance. 
The features outside this area are known 
as “permanent area” while that in- 
cluded within the boundry is known as 
“variable.” It is in this variable area 
that lack of harmony among its com- 


f the face that can be changed with artificial 


tures to be observed and their relative 
position noted in both the permanent 
and variable area. 

The variable area is divided into six 
segments as follows (see Fig. 12): (1) 
the tip and wings of the nose, including 
the naso-labial depressions and_ the 
upper portion of the upper lip; (2) 
the lower portion of the upper lip 
or what is known as cupid’s bow; 
(3) the lower lip; (4) the chin in its 
entirity; (5) that portion of the cheek 
lying over the bicuspids and molars on 
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the right side; (6) that portion of the 
cheek lying over the bicuspids and 
molars on the left side. These six sub- 
divisions are changeable in their rela- 
tion to one another and also in their 
individual relation to the features 
within the permanent area. It is pos- 
sible to change a portion of the upper 
lip, the tip and wings of the nose with- 
out changing cupid’s bow or the lower 
portion of the upper lip and likewise the 
reverse is true. 


The Journal of the National Dental Association 


The appearance of its malposition is due 
largely to retrusion or protrusion of the 
soft tissues of the variable area. 

In other words, we often err in imag- 
ining that the relation of the mandible 
to maxilla in central occlusion is either 
too open or too closed, because the chin 
is not in harmonious relation to seg- 
ments Nos. 1, 2, and 3 when these tissues 
in all probability are overstrained or 
lack sufficient resistant tension due to 


Figs. 14-16—Fig. 14, the 
concave profile. 


straight 


In the study of the profiles, a lack of 
perfect harmony is frequently noted in 
the position of the chin. The lower jaw 
appears protruded or retruded with the 
result that either opening or closing the 
distance between the arches in central 
occlusion is often resorted to when in a 
large percentage of cases the mandible 
assumes its correct position and the chin 
its correct relationship to the facio- 
perpendicular line as nature intended. 
This is due to the involuntary action of 
the ligaments and the natural relation 
of the condyle to the glenoid fossae in 
the relaxed position of the mandible. 


profile ; 


Fig. 15, the convex profile; Fig. 16, the 


the occlusion rims inserted for the pur- 
pose of securing central occlusion. 
There are three general known types 
of profile: the straight, the convex, and 
the concave. The straight profile is the 
Greek ideal face and is the highest 
ideal of beauty. It has three points of 
contact with the facio-perpendicular 
line: the frontal eminence, the middle 
of the wing of the nose, and the mental 
eminence (Fig. 14). The convex pro- 
file has two points of contact with the 
facio-perpendicular line: the frontal 
eminence and the base of the nose. The 
chin is slightly receding (Fig. 15). The 
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concave profile has two points of contact 
with the facio-perpendicular line: the 
frontal eminence and the mental emi- 
nence. The pure concave is rarely seen, 
but is often found modified by the 
straight so that the blend is frequently 
confused with the true type (Fig. 16). 

In securing the relationship of the 
mandible to the maxilla in central occlu- 
sion, it is essential that the operator 
should bear in mind the types of pro- 
file and should be able to recognize the 


pheral border or the position and 
inclination of the teeth or the slight 
building up or depressing of certain 
contours will often beautify to a remark- 
able degree the appearance of a face 
that would otherwise be quite plain 
and unattractive. 

In the normal mouth the orbicularis 
oris muscle is in a slightly contracted 
state at all times so that any change in 
the underlying structure will sooner or 
later be followed by a similar change in 


Figs. 17-19.—Fig. 17, edentulous case showing contraction of obicularis oris muscle and 
consequent thinning of the lips; Fig. 18, peripheral border of upper denture too thick 
Fig. 19, peripheral border of lower denture too thick. 


type to which the patient with whom he 
is dealing belongs and strive to keep it 
within its normal class by not having too 
cpen or too closed a relation of the jaws 
to one another. 

We should always compare the posi- 
tion of the chin with the stable, perma- 
nent features of the face and to the facio- 
perpendicular line of that particular 
profile. In examining the profile of a 
patient, the most important thing is the 
relative position of the chin to the fore- 
head, to the zygomatic arches, and to the 
bridge of the nose. 

It is a noteworthy fact that a very lit- 
tle change in the thickness of the peri- 


the shape and size of the mouth. This 
is readily seen in persons wearing full 
dentures; when the dentures are re- 
moved the muscle contracts and _ the 
mouth becomes smaller (Fig. 17). 

In the try-in of the wax trial dentures, 
when the upper lip appears protruded, 
resetting the anterior teeth slightly back 
or under the ridge and thinning down 
the labial flanges of the wax denture al- 
lows the upper lip to fall into a more 
graceful and easy pose, leaving the nos- 
trils less broad and open. The upward 
curve of the nose can be straightened 
and its pug-like appearance removed 
(Fig. 18). If the lower lip appears pro- 
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truded, the thinning down of the labial 
flange of the denture and in some cases 
the shortening of the over-jet and over- 
bite will restore the lower lip to a more 
pleasing position. 

When the protrusion is due to the 
labial inclination of the teeth with no 
marked protrusion of the lip or upward 
curve of the nose, the correction should 
take place in segment No. 2 and a re- 
duction of this inclination is indicated 
by straightening the anterior teeth or 


Figs. 20-22.—Fig. 20, lower 
be a prognathus case but upon 
straight profile. Fig. 22, incisal 


setting them back a little farther. In 
other words, the incisal edge should not 
be too far forward of the cervical. This 
applies especially to the upper arch. 
There are numerous instances where 
a pronounced protrusion of the lips 
with a very unpleasant expression in 
their management is noted; especially is 
this true if the occlusion of the anteriors 
is what may be termed end-on occlusion. 
The fact that the most natural occluding 
position of the lower anterior teeth is 
somewhat posterior to the uppers per- 
mits the graceful curve of the lower _lip 
which is so necessary to the aesthetic 
perfection of the chin, providing of 


anteriors too far back. 
close study of the profile it will be found that this is a 
edges of anterior teeth should be brought out. 
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course the labial flange of the lowers 
does not interfere with this graceful 
curve (Figs. 19 and 20). 

It often happens that a slight depres- 
sion of the superior portion of the up- 
per lip with the consequent deepening 
of naso-labial depressions gives the ap- 
pearance of protrusion to the lower jaw. 
If the depression of segment No. 1 be 
not too pronounced, it may be restored 
by contouring and building up the cus- 
pid eminence and thickening the periph- 
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Fig. 21, appears at first glance to 


eral margin of the wax trial denture 
slightly. ‘This facial imperfection is 
quite often seen in artificial dentures 
and has given prosthetists quite a little 
trouble in its management (Figs. 21 and 
22). 

The position of the bicuspids and 
molars in their relation to the ridge have 
a decided influence on segments Nos. 5 
and 6, i. e. that portion of the cheek 
overlying the bicuspids and molars. If 
the bicuspids and molars are placed out- 
side, over or inside the ridge, or if the 
inclination of the long axis of the teeth 
points in either of these directions, the 
contour of the cheeks will be affected 
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but not necessarily the anterior or labial 
area. Setting the laterals and cuspids 
in closer or directly under the ridge will 
invariably result in giving the cheeks a 
fuller contour, by relieving the tension 
of the muscular tissues in the anterior 
portion, allowing them to collapse pos- 
teriorly and thus crowd the cheek seg- 
ments in the second bicuspid and molar 
regions. 

In examining the physiognomy of a 
patient, the head should be in an up- 
right position and on a line with that of 
the operator and the face studied from 
different angles, while in repose and in 
action. A careful study of the face in 
different attitudes of expression should 
be made with a view to determining the 
relative position of teeth and facial con- 
tour. The value of a careful, prelimi- 
nary facial and profile examination and 
comparison cannot be overestimated, for 
it is the only guide to correct aesthetic 
treatment. 

“Ten-poling” the tissues with high 
buccal and labial flanges is of no ma- 
terial assistance in the vast majority of 
cases because the resistance tension of 
the tissues has not been restored in the 
correct places. 

In denture prosthesis we possess the 
great advantage over the general prac- 
titioner as well as the orthodontist in 
that we can correct aesthetic deformities 
by the inclination of the teeth and the 


depression or contouring of our labial 
and buccal flanges. 

That the laws of harmony govern the 
arrangement of teeth for the individual 
case as do these same laws govern the 
selection of teeth to meet the individual 
requirements of the case to my mind is 
a foregone conclusion. And as art in 
itself is real, nevertheless it is gov- 
erned by very tangible laws which form 
the foundation upon which to build; 
this being true, it is therefore our duty 
to discover just what these laws are so 
that the application of this knowl- 
edge to the arrangement of teeth in ortho- 
dontic as well as prosthetic restorations 
will result in more nearly establishing 
a harmonious balance among tooth form, 
arch form, face form, and alignment 
form. 
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THE CORRECT POINT OF VIEW IN OPERATIVE 
DENTISTRY 


By C. N. JOHNSON, M.A., L.D.S., D.D.S., M.D.S., F.A.C.D., Chicago, Illinois 


(Read before the Michigan State Dental Society, April 5, 1922) 


EN'TISTS are too much inclined to 
D practice their profession in a rou- 

tine manner, doing the thing today 
that they did yesterday, and doing it in 
the same way. They do not stop to study 
the significance of their operations or 
look far enough ahead into the results. 
They fill a tooth because they discover a 
cavity in it, and because they know if 
they do not fill it, the tooth will continue 
to decay. ‘Too frequently they merelv 


plug the hole in the tooth, and trust prov- 


idence for the rest. ‘They do not coi- 
cern themselves with the conditions which 
surrounded. the tooth in the first place to 
bring about the decay, nor do they 
operate with the idea of so changing 
those conditions as to prevent a like de- 
cay in the future. As they practice oper- 
ative dentistry, it is more or less hap- 
hazard work, a hit-or-miss system, or a 
gun-shot dose. They save teeth frequently 
because they do the mechanical part well, 
and in doing so they change the condi- 
tions without realizing it. How much 
can be accomplished by an intelligent 
observation of conditions can only be 
realized by those who have made a close 
study of the subject for years, with the 
idea always of so changing the conditions 
in the mouth as not only to stop the dis- 
ease after it has started, but to prevent it 
before it begins. And this is the correct 
point of view in operative dentistry. 
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To intelligently follow out this line of 
procedure, a practitioner must first rec- 
ognize the manifestations of susceptibility 
and immunity in the mouths of his pa- 
tients, a phase of dental disease which 
for some unaccountable reason has not 
claimed the attention of the profession 
to the extent to which its importance 
should justly entitle it. In fact one sel- 
dom sees reference to this question in 
our periodical literature; much less does 
one hear it discussed as a routine topic 
at our dental gatherings. And _ yet its 
significance as a factor in the service 
which we render our patients is secondary 
to no other in the whole category of our 
professional activities. 

Every observant individual in the prac- 
tice of dentistry has noted the fact that 
there is a great variation in the tendency 
to dental caries in different mouths, and 
not only this, but there is a great varia- 
tion in the same mouth at different pe- 
This self-evident clinical fact has 
not made the impression on the profes- 
sion that it should—in fact, it has been 
almost entirely ignored. And _ yet the 
correct point of view in operative den- 
tistry cannot be conceived without a [ull 
recognition of the phenomena presented 
by the manifestations of susceptibility 
and immunity in the different mouths 
that come under our observation. 

It has always been a matter of conjec- 
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ture as to why one mouth was immune 
and another was susceptible. Manifestly 
there must be something to account for it, 
but up to the present time no man has 
been able to say definitely what the de- 
termining factor was. Earlier in our 
history the profession had developed the 
very plausible theory that the variation 
between susceptibility and immunity was 
to be accounted for by the variation in 
tooth structure—that the teeth of those 
individuals who were prone to caries were 
poorer in quality than were those who 
were free from decay. ‘This we now know 
to be a fallacy for various reasons, which 
need not at this time be considered in 
detail. We have learned that the chief 
determining factor in the incidence of 
dental disease is the question of environ- 
ment rather than the question of struc- 
ture. This is really a most fortunate cir- 
cumstance, because of the hopelessness of 
so changing tooth structure as to mate- 
rially affect the tendency to decay. When 
a tooth is once laid down in the jaw of a 
child, there is really very little change 
subsequently in its structure so far as 
its chemical constituents are concerned, 
or its relative organic and inorganic 
balance. The teeth are not constantly 
being torn down and built up as are othe 
tissues of the body. If a piece of bone is 
taken away, or an opening made in the 
soft tissues, nature proliferates new cells 
to fill in the breach and repair the dam- 
age. A section of nerve may be dissected 
out and nature will reconstruct it. But 


with the tooth it is different. If a piece - 


of enamel is broken away, nature never 
builds it up again. If caries occurs in 
the dentin and forms a cavity it is never 
filled by the formation of new dentin. It 
is said that in a given cycle of years all 
the tissues of the body undergo a com- 
plete change by the breaking down of 
old tissue and the ‘building of new. 
However, this may be true of the other 
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tissues, it is assuredly not true of the 
teeth. Of course, there is, as age ad- 
vances, a slight relative change in the 
percentage of organic and inorganic ma- 
terial in the teeth—a growing predom- 
inance of the inorganic over the or- 
ganic—but this is so slight in character 
as to have little or no effect on the resist- 
ance of the tooth to disease. 

It will thus be seen how futile any at- 
tempt on our part would be to so change 
the structure of the teeth as to materially 
affect the tendency to decay in any mouth, 
But the case is different when it comes 
to the environment in which the teeth 
are placed. Even with our present limited 
knowledge we may reasonably hope to so 
alter the conditions which surround the 
teeth that we may bring about immunity 
in a mouth which previously had been 
susceptible. And this is an achievement 
second to none in the whole realm of op- 
erative dentistry. 

The first and most natural question is, 
How may this be done? Various attempts 
have been made in the way of adminis- 
tering drugs to bring about immunity, 
but up until now with apparently little 
avail. Back in 1894 I wrote an editorial 
in which I intimated that the day might 
come when we would vaccinate for dental 
caries as we now vaccinate for other dis- 
eases, but evidently we are no nearer that 
today than we were twenty-eight years 
ago. As the problem appears to me now 
there are only two ways by which a gen- 
eral suppression of dental disease may 
be brought about—either by a vaccine 
which will so affect the body fluids as to 
render them immune, or by the pro, :- 
methods of living which shall so build 
up a resistance that there will be no sus- 
ceptibility. And frankly, the practical 
realization of either of these methods is 
apparently discouragingly dim in the 
distance. ‘The idea of vaccination for 
caries seems not to have appealed to any 
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of our scientific men, altho the late G. V. 
Black stated, after the appearance of my 
editorial referred to, that while the idea 
sounded unique at that time, the day 
might possibly come when it would be 
worked out to a successful issue. As to 
improvement in our modes of living 
whereby we may prevent these diseases, 
there seems to be a slightly greater prom- 
ise. More and more we find men and 
women interested in the subject of diet as 
it relates to disease. Everywhere papers 
are being read before our dental societies 
dealing with this subject, and it is a most 
healthy sign of the times. Manifestly the 
more intelligent we are regarding a 
proper diet, and the more faithfully we 
carry out one that is balanced, the nearer 
we are to the elimination of disease, and 
vet we must not be foolish enough to 
claim that if an individual will follow 
any one diet—even that prescribed by the 
most expert dietitian—he will thereby 
be immune from disease. The question 
is too complicated for this, and there are 
too many extraneous influences which 
enter into it, even if it were scientifically 
proved that a given diet would produce a 
given result in a given case. That would 
be very interesting, of course, but it 
would not settle the question. It would 
not prove that the same diet would give 
the same result in all cases, or, in fact, 
im any appreciable number of cases. Each 
individual is very nearly a law unto him- 
self, and it is a widely heralded fact that 
what is one man’s food is another man’s 
poison. While the latter assertion is 
possibly stating it too strongly, still we 
do know that what agrees with one indi- 
vidual does not necessarily agree with 
another. This is so true that it has be- 
come axiomatic. 


Then there is another angle. Suppos- 
ing it were possible to prescribe a diet 
that would invariably control dental 
caries—an achievement which in the 
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light of our present knowledge is a long, 
long way from solution—and supposing 
this were made known to the entire den- 
tal profession, how long do you imagine 
it would be before you could get the large 
majority of the dentists themselves to 
faithfully follow this diet? And _ then 
after you had converted the dental pro- 
fession and influenced them to adopt this 
diet, how long do you estimate it would 
take them to carry the message to the peo- 
ple at large in such a way that the great 
mass of the population would adopt it 
and gain any material advantage from 
it? 

Reforms of this kind are notoriously 
slow in their evolution, and while we 
should not abate by one jot or tittle our 
interest in this subject nor cease in our 
endeavor to try to throw additional light 
upon it, still from what we know now 
there is little prospect that in the near 
future we may hope for material aid in 
controlling dental disease either by drugs, 
vaccines or diet. What then is left to us? 
We cannot simply throw up our hands 
and acknowledge that we are defeated. 
In fact, we are not defeated, provided we 
take advantage of even the limited knowl- 
edge at our present command. While 
we cannot hope to eliminate dental dis- 
ease from the great mass of the people 
in the way we should like to do, yet we 
can accomplish very material results 
among the increasingly large number of 
people who apply to us as patients. But 
we cannot do this by merely filling cav- 
ities in teeth as they come to us and let- 
ting it go at that. We should accept every 
patient who is committed to our care— 
particularly the young patients—with a 
sense of the responsibility involved in 
saving for efficient use a set of natural 
teeth for life. That we cannot always 
accomplish this is only an indication of 
the limitations under which we labor, 
and yet it can be done in so large a num- 
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ber of cases that it should constitute the 
goal toward which we all may work. 

If we grant that the chief factor in 
dental caries is the environment of the 
teeth, then the question arises how may 
we so change the environment that the 
disease is checked. The most effective 
means we have at our command is thru 
the application of what in a general way 
has been termed oral prophylaxis, and 
yet there is something more involved in 
it than a mere cleaning of the teeth. Each 
mouth should be approached in an at- 
titude such as this: The closest search 
should be made for the beginnings of 
decay, and for the earliest manifestations 
of an irritation of the gum margins by 
the deposition of salivary or serumal 
calculus, or by rough or uneven margins 
on fillings. It should be remembered 
that the condition of the gums has much 
to do not only with the incidence to those 
diseases which attack the supporting 
structures of the teeth, but also with the 
tendency to dental decay itself. Every 
cavity should be filled the moment it ap- 
pears, and caries should be fought pre- 
cisely as if it were an infectious or con- 
tagious disease. At every point where the 
gum tissue does not readily respond and 
become normal, search should be made 
for the cause, and the cause eliminated. 
Not until every vestige of decay has been 
cared for, and every source of gingival 
irritation eliminated should our service 
to the patient be considered complete. 

And then beyond this there is some- 
thing else. No matter how well we do 
our work, our duty to the patient is not 
consummated until we have instilled in 
the mind of the patient the fact that his 
share in the care of the teeth is as im- 
portant as ours, to the end that he will 
co-operate with us by such daily atten- 
tion that the service we have rendered 
will not be made null and void. We 
should insist always that the most sig- 
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nificant factor in saving the teeth is the 
constant care of the patient rather than 
the occasional care of the dentist. To be 
sure, the dentist is giving a service that 
the patient would be powerless to render 
himself, but no matter how faithfully the 
dentist does his part, the suppression of 
susceptibility cannot be hoped for un- 
less the patient co-operates. And this 
fact should be emphasized to the patient 
in no uncertain manner. 

When once the care of a given mouth 
has been assumed, the patient must be 
seen at regular intervals, the frequency of 
which may be determined by the urgency 
of each case. All of this has been gone 
over in sufficient detail by writers in 
the past, and needs no further repetition 
here, except to say that some mistaken 
impressions have been given to patients 
and some misleading statements have 
been made. When an operator tells a 
patient that to have the teeth cleaned 
once a month by the dentist will abso- 
lutely prevent dental decay, he is playing 
with the facts. In some cases this may 
be true, but it is assuredly not true ‘n 
all cases, and it should never be held out 
as a definite promise to any patient. 
Sufficient good is accomplished by this 
service without magnifying it, or in any 
way distorting it. 

There is another feature of this work 
which has tended to minimize its benefits 
and limit its widespread acceptance. In 
the early enthusiasm of the movement in 
oral prophylaxis some of its advocates 
were so ill advised as to employ methods 
which worked irreparable injury to their 
patients, and left their teeth in worse con- 
dition than they had been. There was 


altogether too much grinding and scrap- 
ing and trimming. The mania for mak- 
ing everything smooth carried men be- 
yond the bounds of common sense, and 
they rasped away at the teeth as if they 
were sO many inert masses. 


The conse- 
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quence was that they left many patients 
in such an uncomfortable condition that 
they were really incapacitated for masti- 
cation, and some of them have never 
fully recovered. Extremes in all things 
are dangerous—particularly when one is 
dealing with human tissues—and_ the 
harm that has been done by some cf 
these methods cannot be estimated. 

But the thing that concerns us mostly 
at this time is the possibility of a “safe 
and sane” application of the ideas herein 
outlined, and their influence on the phe- 
nomena of susceptibility and immunity 
as demonstrated by a somewhat extended 
observation. This one thing is assuredly 
true, that the conditions of susceptibility 
in most mouths can be so largely over- 
come that patients may be brought to 
years of maturity with a healthy, service- 
able set of natural teeth, and those of us 
who have had a sufficient tenure of serv- 
ice to enable us to study these things in 
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actual practice have had the sublime sat- 
isfaction of seeing numberless instances 
where young people in the twenties, or 
even the thirties, are today enjoying the 
blessings of a splendid set of teeth with 
fully efficient mastication, whose parents 
at the same age, without the benefits 
of a similar service, had lost many of 
their teeth and were to that extent crip- 
pled for life. This is a demonstration of 
the utmost significance, and it should 
prove an incentive to every practitioner 
to spur him on to a similar endeavor with 
the patients who come under his charge. 
The rewards of this kind of effort are 
beyond estimate, and they are open to 
every conscientious operator who recog- 
nizes conditions as they are, and who 
applies himself faithfully to the con- 
summation of what is confidently be- 
lieved to be the greatest achievement in 
dentistry. And it is all embodied in the 
title of this paper—‘‘The Correct Point 
of View in Operative Dentistry.” 
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FEDERATION DENTAIRE INTERNATIONALE 
(F.D.1.) 


By TRUMAN W. BROPHY, M.D., D.D.S., Sc.D., LL.D., F.A.C.S., F.A.C.D., 
O.1. (France), Chicago, Illinois 


WRITE with a view to making known 
| to the members of the National Dental 

Association and the profession gen- 
erally, the origin, objects and aims of the 
International Dental Federation. 

From its beginning, there has not been 
a clear understanding on the part of the 
profession as to its functions, and I doubt 
that a large percentage of the members of 
the National Dental Association have 
recognized that our Association is a mem- 
ber of the International Dental Federa- 
tion. The National Dental Association 
of the United States of America, includ- 
ing thirty thousand members, is an in- 
tegral part of the International Dental 
Federation. When once understood, our 
members will be keenly interested in the 
activities of the F. D. I. 

The American Dental Association as- 
sisted in organizing the first Interna- 
tional Dental Congress, having sent del- 
egates to the meeting in Paris in August, 
1889. The American Dental Associa- 
tion therefore became an integral part of 
the world’s International Dental Con- 
gresses. It also sent delegates to the sec- 
ond International Dental Congress held 
in Chicago in 1893 on the occasion of 
the World’s Columbian Exposition. In 
1896 the American Dental Association 
united with the Southern Dental Asso- 
clation and organized the National Den- 
tal Association, terminating the existence 
of the two former associations. 

With the beginning of the existence of 
the National Dental Association, the 
delegates have been regularly sent to the 


International Dental Congresses, which 
have been held as follows: first congress, 
Paris, August, 1889; second congress, 
Chicago, August, 1893 (delegates to these 
congresses were sent by the American 
Dental Association); third congress, 
Paris, August, 1900; fourth congress, St. 
Louis, August, 1904; fifth congress, Ber- 
lin, August, 1909; sixth congress, Lon- 
don, August, 1914 (interrupted by the 
Great European War); delegates to the 
last four congresses were sent by the Na- 
tional Dental Association. 

The United States of America in its 
support of all of the dental congresses 
from the beginning has been recognized 
as an important factor in advancing thru- 
out the world the art and science of den- 
tistry in all of its branches. 

During the International Dental Con- 
gress held in Paris in 1900, Charles 
Godon brought to the attention of the del- 
egates from the various nations a plan to 
organize an international association 
which would unite all national associa- 
tions and thereby prevent confusion in 
creating international dental congresses, 
and bring into closer relation the dental 
educators of the world. On the last day 
of the congress the question was fully 
discussed and resulted in the organization 
of the Federation Dentaire Internationale 
(abbreviated F. D. I.). Officers were 
elected, their terms to continue from the 
close of the congress to the day of the 
opening of the next International Dental 
Congress. 

I have presented the objects and aims 
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of the International Dental Federation in 
the following extracts from the Constitu- 
tion and By-Laws, and feel that it is not 
necessary to elaborate them. I desire 
especially to impress upon the members 
oi the National Dental Association that 
the International Dental Federation is a 
world-organization of which our Na- 
tional Association is a component part. 
It is not necessary to state that it is the 
duty of our members to look upon this 
world’s organization, not as something 
far away and beyond them, but to look 
upon it as their own organization. 

The F. D. I. does not assume to make 
inflexible rules or laws governing educa- 
tional or association work. It is a means 
of bringing together the world’s most 
progressive men for the purpose of ad- 
vancing the art and science of dentistry. 

The achievements of the International 
Dental Association from the beginning 
of its existence to the year 1914, when 
its activities were interrupted by reason 
of the great world-war, were of inesti- 
mable value. 

The work of the commission on hy- 
giene, the first chairman of which was 
the great hygienist, Ernst Jessen of 
Strassburg, who organized and conducted 
the first school clinic, was the nucleus 
of the great international movement in 
dental hygiene, which swept around the 
globe. Professor Jessen’s clinic stands 
out as a conspicuous feature of the stim- 
ulus in philanthropic work in this special 
field thruout the world. 

The immediate successor of Professor 
Ernst Jessen was our own N. S. Jenkins, 
a man of international fame. I might 
relate many acts of the International Den- 
tal Federation from its origin down to the 
period when the war suspended its activ- 
ities, but it is not necessary in this con- 
nection to go into further detail. 

The commission on the army and navy 
is entitled to the very highest considera- 
tion. It was at Cambridge, England, in 
1901, that the Secretary of the F. D. I. 
was authorized to communicate with the 
secretaries of states of the various na- 
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tions and to ascertain whether commis- 
sioned dental surgeons had been ap- 
pointed in their armies and navies. Asa 
consequence, replies were received from 
each, stating that they had not, but the 
matter would be taken up for considera- 
tion by the government authorities, and 
it is my recollection that Spain was the 
first nation to organize commissioned 
dental surgeons in its army and navy. 
Today, dental surgeons are holding com- 
missions in nearly every army and navy 
of the world. 

The first president of the International 
Dental Federation was Charles Godon. 
The second president was our late la- 
mented fellow-countryman, Willoughby 
D. Miller of Berlin, later of Ann Arbor, 
who passed away before the conclusion 
of his term of office. His successor was 
Vice-President Emile Sauvez, of Paris. 
The fourth president was W. B. Patter- 
son of London. The fifth president is 
Truman W. Brophy, of Chicago. 

On the second day of the International 
Dental Congress held in London in 1914 
the sessions came to an abrupt end by 
reason of the war. While we deeply re- 
gretted the termination of our sessions 
(and our disappointment was great), the 
greatest disappointment fell upon our 
“nglish confreres, who had exerted them- 
selves so hard and had elaborately pre- 
pared for our reception at the great inter- 
national meeting. Our sympathy went 
out to them in their depressing disap- 
pointment, and took form in adjourning 
the congress to re-convene in 1916, thus 
showing to our British brethren that we 
would unanimously support them in fin- 
ishing the congress that was so unex- 
pectedly terminated. 

All international associations, includ- 
ing our own, and all European national 
associations suspended their meetings 
with the beginning of the great world- 
war. While the war ended in 1918, it 
has not been possible to renew the ses- 
sions of any of these international asso- 
ciations. Law, medicine, pharmacy and 
the various other international scientific 


3 

ae 


ud- 


nal 


ngs 
it 


’ 


380- 
und 
‘ific 


organizations have not yet resumed their 
activities. 

In London it was decided to hold the 
next International Congress in Madrid, 
in 1919, but the unsettled condition of 
Europe made it impossible. In 1920 the 
officers of the Federation discussed the 
question of calling a meeting. In the 
early spring of 1921 Dr. Aguilar visited 
me in Chicago and the matter was fully 
discussed in every detail. Dr. Burkhart, 
chairman of the American committee, 
was visited in Rochester by Dr. Aguilar, 
on his return to Europe, when we later 
agreed that it was advisable to hold a 
meeting of the F. D. I. at the earliest 
possible time. Aprii, 1921, was named 
for a meeting of the F. D. I., but subse- 
quent developments led to the postpone- 
ment of this meeting. The question of 
holding a meeting in Madrid in Septem- 
ber, 1921, was before the officers for a 
considerable time. Later it was decided 
to postpone this meeting. ‘The results 
of the war, with all that they entailed, 
were too fresh upon the minds of the op- 
posing elements to be harmonized. The 
feeling in America was unanimous in fa- 
vor of holding a meeting. The people of 
the northern countries, Scandinavia and 
Holland, desired a meeting. By action 
of representative men of Holland at their 
national meeting held at Utrecht, it was 
decided to make an appeal for a confer- 
ence to the officers of the F. D. I. I re- 
ceived a cable from Dr. Kirk, who was in 
Europe, asking if I would direct the Sec- 
retary to call an informal meeting of the 
Federation to meet in The Hague the 
latter part of September. Dr. Kirk of 
Philadelphia, Dr. Van Hasselt and Dr. 
De Boer of Holland were the leaders in 
the preparation of a call to be sent out 
to the officers of the Federation. 

After a conference with the members 
of the American Committee of the F. D. 
I., I cabled the Secretary-General to call 
‘i meeting to be held at The Hague in 
Holland on September 23 and 24. A cir- 
cular was also issued by the Hollanders. 

On convening at The Hague, we found 
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the following nations were represented: 
France, Belgium, Italy, Holland, Spain, 
Denmark, Sweden, Norway, Russia and 
the United States. It was decided that 
the International Dental Federation 
should continue its activities as an inter- 
national body and that the formal meet- 
ing would be held in Madrid, Spain, in 
August or September of 1922. It was 
decided that we could not fix the exact 
date of the meeting until later. 

On returning to America and looking 
into the situation at home as well as 
abroad, it was decided that the meeting 
should convene August 28, 1922, in the 
city of Madrid, Spain. After proposing 
several new commissions to conform with 
the expansion of the college curriculum, 
and recommending the acceptance of the 
invitation from the Mayor of Philadel- 
phia, the National Dental Association 
of United States, Pennsylvania Dental 
Society, Pennsylvania Association of 
Dental Srgeons, Odontographic Society 
of West Philadelphia, North Philadel- 
phia Dental Society, and Assistant Chair- 
man of the Bureau of Organization of 
the Sesquicentennial Exposition to he 
held in Philadelphia in 1926, the infor- 
mal meeting of the F. D. I. adjourned. 

Thus, one of the most important confer- 
ences in the history of the dental profes- 
sien concluded most happily in reviving 
the activities of the great international 
body. In these days when dentistry is 
claiming more attention on the part of 
scientific men in all the walks of life 
than ever before, the revival of the work 
of the F. D. I. is a matter which all who 
are interested in the well-being of man- 
kind will appreciate. 

It was believed by many of the fore- 
most men at The Hague that to further 
delay the convening of the F. D. I. would 
be to permanently destroy its influence. 
Already a great number of college men 
and others active in the advancement of 
the profession in the United States have 
decided to go to Madrid to attend the 
meeting of the F. D. I. August 28, 1922. 

The ever-increasing interest in the 
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work of the F. D. I. is naturally attract- 
ing the dental educators of the world. 
The meeting in Madrid no doubt, will be 
more largely attended than any meeting 
in the history of the Federation, save 
only those that are held on the occasion 
of the International Dental Congresses. 
It is hoped that every dental college in 
the United States will have a represen- 
tative at the Madrid meeting. 

I have endeavored in this communica- 
tion to make known to the members of 
the profession a little something of the 
vast field covered by the F. D. I., and I 
appeal to every member of the National 
Dental Association to take an interest in 
it and to do all within his power to aid 
it in accomplishing the great work in 
which it is engaged thruout the world. 


FEDERATION DENTAIRE INTERNA- 
TIONALE (F. D. 1.) 
THE STATUTES, RULES, REGULATIONS AND 
STANDING ORDERS 
STATUTES 

A. The International Dental Federation is 
an association of universal union of national 
dental societies and those affiliated therewith. 

B. The official title adopted is “Federation 
Dentaire Internationale” (abridged F. D. I.). 

C. The International Dental Federation is 
a permanent international body existing in the 
interim between International Dental Con- 
gresses. 

D. It is governed by an Executive Council, 
composed of the national committee of the dif- 
ferent countries represented; the members of 
these committees receiving appointment from 
the preceding Congress upon the recommenda- 
tion of their representative national dental 
associations. In the absence of such recom- 
mendations, the appointment may be made 
subject to the approval of the National Dental 
Association. This Council organizes various 
commissions that it deems will be beneficial] 
to the advancement of dental science in any 
of its phases; it is at the same time an ad- 
visory committee on international affairs. 

E. The F. D. I. will hold a general meet- 
ing preceding the opening of each International 
Dental Congress. 

F. The Executive Council and the various 
commissions will hold annual meetings, the 
time and place to be selected at the close of 
each meeting. 

G. Authority creating the F. D. I.: Reso- 
lutions passed by the Third International 
Dental Congress, Paris, August 14, 1900, viz.: 

Resolution 11: There shall be organized an 


International Dental Federation. 
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Resolution 12: The National Committee 
appointed to this will continue in office and 
will constitute the International Dental Federa- 
tion. 

ARTICLE I 
RULES AND REGULATIONS 


The International Dental Federation was 
organized by the National Committees present 
at the Third International Dental Congress at 
Paris in 1900, was created in conformity with 
Resolutions 11 and 12, passed by the general 
meeting on the closing day of that Congress, 
August, 14, 1900. 

ARTICLE II 

The objects of the Federation are as follows: 

A. Consideration and selection for accep- 
tance of invitations made by various countries 
to hold a regular International Dental Congress, 
and to fix the date and place where such Con- 
gress shall be held. 

B. The maintenance and strengthening of 
the ties that bind the national societies to 
each other. 

C. The organization of such international 
commissions as it may deem necessary to 
create. 

D. The provision of advice in the organiza- 
tion of bodies that will contribute to the ad- 
vancement of odontological science thruout 
the world. 

E. The adjudication and award of the 
International Miller Memorial Prize. 


THE INTERNATIONAL MILLER MEMORIAL PRIZE 


1. The administration and custody of the 
prize fund shall be intrusted to a permanent 
Board of Trustees, composed of five members 
elected from the Executive Council of the F. D. 
I., who will also fill up any vacancies occurring 
in the Board, now constituted as_ follows: 
Messrs. C. Godon, France; F. Aguilar, Spain: 
R. Weiser, Austria; T. W. Brophy, U. S. A.; 
J. Howard Mummery, England, and the Pres- 
ident of the F. D. I., ex-officio. 

2. The fund shall be invested 
state securities to be chosen by the 
of Trustees. 

3. The income arising from this fund shall 
be awarded as a prize known as the “Inter- 
national Miller Memorial Prize,’ and ad- 
judicated every two years to the person or per- 
sons, who, in the opinion of the jury, have 
rendered the most eminent services to dentistry. 

4. The jury to award the prize shall be the 
Executive Council of the International Dental 
Federation. 

5. The jury may, at discretion, solicit the 
co-operation of any persons it may see fit, and 
is also empowered to postpone the adjudication 
of the prize in any session when, in its judg- 
ment, there is no work of sufficient merit for 
the award. 

6. The recipient of the prize shall also re- 
ceive a medal and a diploma. 
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ARTICLE IIT 
F. D. I. CONSTITUTION 


The International Dental Federation consists 
of: 

A. The Executive Council which consists 
of all the national committees gathered in Paris 
in 1900, or their successors. 

B. Associations or societies giving their ad- 
hesion to International Dental Congresses, and 
accepting these rules and regulations or send- 
ing their concurrence in them. 

C. Societies or groups of societies which 
may officially signify their acquiescence in 
these rules and regulations, and which are 
acceptable to the Executive Council. 

D. Persons enumerated under Article IV. 


NATIONAL COMMITTEES 


1. A national committee is composed of 
the representatives of the Executive Council of 
the F. D. I. appointed by the permanently or- 
ganized and duly recognized National Dental 
Association of any country affiliated to the 

2. Casual vacancies on a national committee 
shall be filled by its national dental asso- 
ciation. 

3. The National committee of any country 
shall be elected by the national dental asso- 
ciation of such country, and the election rati- 
fied at the annual meeting of the F. D. I. 

4. Appointments to the commissions of the 
F. D. I. of members from any country must 
be submitted to and asserted to by the national 
committee of such country. 

5. Power to take action in any country on 
the resolution of the F. D. I. shall reside solely 
with the national dental association of that 
country, which may, however, delegate such 
power to its National committee. 

6. The F. D. I. Executive Council shall 
determine the number of representatives to 
represent the national dental association and 
constitute the national committee. 

7. In countries where there is no single 
national dental association, the national com- 
mittee shall be composed of the representatives 
of one or more permanently organized associa- 
tions affiliated to the F. D. I. and duly author- 
ized by the F. D. T. to elect representatives. 


ARTICLE IV 


The Executive Council may admit as mem- 
bers of the Federation: (a) members regularly 
appointed by societies, (b) honorary members, 
(c) persons in good professional standing who 
have been members of International Dental 
Congresses, and who will subscribe to these 
rules and regulations. 

ARTICLE V 

National dental associations or societies, or, 
in the absence of such, persons desiring to 
become identified with the F. D. I. should send 
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their acceptance of the present rules and regu- 
lations. Such applications will be acted upon 
by the Executive Council, who will accept them 
as members of the Federation. 
ARTICLE VI 
F. D. I. MEETINGS 

A general meeting of the F. D. I. will take 
place before the opening of each International 
Dental Congress. It will consist of the Execu- 
tive Council, the various commissions, and all 
who have been regularly admitted as members 
of the International Dental Federation. Per- 
sons enrolled as members of the International 
Dental Congress immediately following the gen- 
eral meeting of the F. D. I. may attend this 
meeting as guests. Extraordinary meetings 
may be called for special reasons by the Exec- 
utive Council. 

ARTICLE VII 

The program for F. D. I. meetings will be 
prepared by the executive officers. It will deal 
with matters emanating from national or other 
societies, or with questions proposed by the 
Executive Council. Notices will be sent at 
least one month before those meetings to all 
affiliated societies, national or local. 
VIII 

The right of voting pertains to members of 
the Executive Council and of the various com- 
missions, as well as all who have been regu- 
larly admitted as members of the F. D. I. 
and paid their dues. 


ARTICLE IX 
The meetings of the Executive Council and 
of the various commissions, are governed by 
the preceding rules and regulations 


ARTICLE 


ARTICLE X 
EXECUTIVE COUNCIL 

The Executive Council of the F. D. I. is com- 
posed as already described in Statute D, in 
Article ITT. 

A. All proportional representation of mem- 
bers in the various countries was fixed by the 
Congress of 1909, that is to say, for each coun- 
try then comprised in the F. D. I. a minimum 
of one member, with a maximum of five mem- 
bers. 

B. In case of vacancy, by resignation, death, 
or inability of any member to attend, the na- 
tional dental association of the country to be 
represented may nominate a substitute member 
to fill the vacancy so caused. 

ARTICLE XI 

The Council is governed by officers elected 
by the F. D. I. as follows: (a) a president, 
(b) three or more vice-presidents, (e) a sec- 
retary-general, (d) three or more secretary- 
adjuncts, (e) a treasurer (the treasurer of the 
F. D. I. shall hold office until his successor 
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is appointed), (f) and certain honorary officers 
who have passed the presidential chair. 

The officers of the Council are ex-officio 
members of all commissions and shall direct 
them until they are properly organized. 

ARTICLE XII 

The duty of the Executive Council is: (a) 
to supervise the execution of the rules of the 
Federation; (b) to fix the place and date of 
annual meetings and of International Con- 
gresses; (c) to organize various international 
commissions; (d) to supervise the carrying 
out of decisions made by the F. D. I.; (e) to 
examine propositions and resolutions offered by 
national committees, associations or other soci- 
eties. The Executive Council will keep all 
affiliated bodies informed of its work thru the 
Bulletin or Transactions of the Executive 
Council which will be published, if possible, in 
at least four languages, viz., English, French, 
German and Spanish. 

ArTICLE XIII 
F. D. I. INCOME 

The sources of income of the F. D. I. are 
as follows: (a) by dues of members, namely— 
members of the Executive Council (two pounds 
or $10.00 per annum), members of commis- 
sions (one pound or $5.00 per annum), all 
others (one pound or $5.00 per annum); (b) 
appropriations by Congresses; (c) subscrip- 
tions, gifts from governments, from munici- 
palities, from federations, from national asso- 
ciations and from individuals. 

ARTICLE XIV 

In case of deficit, the expense of the F. D. I. 
shall be provided for by equal assessment on 
all societies having membership. Any excess 
above the receipts will be turned over to the 
next International Dental Congress to be held 
in trust until the F. D. I. officers are elected. 
The Council will give statement of receipts and 
expenditures to every Congress. 

ARTICLE XV 
INTERNATIONAL DENTAL CONGRESSES 

A. International Dental Congresses shall be 
organized by a committee composed of dentists 
who shall be chosen as follows: One-half of 
its membership shall be appointed by the Exec- 
utive Committee of the F. D. I.; the other half 
shall be appointed by the inviting dental bodies. 
The committee so composed shall constitute the 
committee of organization, all members of 
which shall have the same powers; but the 
chairman of the committee shall have a casting 
as well as a deliberative vote. 

B. At the first meeting of the committee of 
organization, it shall organize and select the 
following officers of the committee of organ- 
ization: a chairman, vice-chairman, secretary, 
treasurer 
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C. The committee of organization shall pro- 
ceed to nominate the following officers of the 
International Dental Congresses: a president, 
vice-president, a secretary-general, treasurer or 
treasurers, and other officers. These nomina- 
tions shall be submitted at the earliest possible 
moment to the Executive Council of the F, 
D. I. for approval. 

D. The Executive Council of the F. D. I, 
has full power to decide all questions in dis- 
*pute arising in the committee of organization. 

ARTICLE XVI 

These rules are operative during the periods 
between regular Congresses. They are subject 
to revision by the succeeding Congress. 
STANDING ORDERS 


1. The wishes of the national committees 
in matters pertaining to their own countries 
shall be paramount in all things, and no agita- 
tion or work of any kind shall be undertaken 
by the F. D. I. or any of its commissions in 
any country against the wishes of the national 
committee of that country. 

2. All appointments in any country, as 
members of the commissions or on committees 
of any nature, shall be made under sanction of 
the national committee of that country. 

3. All national committees shall seek to 
obtain the recognition and support of the rep- 
resentative dental organizations of their re- 
spective countries, that thereby they may act as 
real representatives of the dental profession of 
their countries. 

4. Applicants for membership of the F. D. 
I, must have either the legal qualifications of 
the country in which they have received their 
preliminary education or of that in which they 
practice. 

5. The reports of the various commissions 
shall be presented to the Executive Council of 
the F. D. I. No report shall become official 
until it has been adopted by the Executive 
Council of the F. D. I. 

6. The Executive Council of the F. D. I. 
shall be empowered to accept the adhesion of 
any country during the interval between Con- 
gresses and to accept the nomination to the 
Executive Council of the single representative 
of such country. 

7. The committee on dental hygiene shall 
be enlarged in its commissions, so that in 
addition to dentists, there may be admitted to 
membership, medical practitioners, education 
authorities, and others interested in the sub- 
ject. The commission shall be made permanent, 
provided that its conclusions shall be submitted 
to the Executive Council, whose decision shall 
be final. 

8. The archives of the Federation shall be 
deposited with the National Institute of Bibli- 
ography at Brussels under the supervision of 
the Belgium National Dental Association. 
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IMPORTANT LEGISLATIVE INFORMATION 


By HOMER C. BROWN, D.D.S., 609 Hartman Bldg., Columbus, Ohio 
Chairman, Legislative Committee National Dental Association 


ARIFF legislation is pending in the 
United States Senate which should 
vitally interest every dentist as well 

as every person receiving dental services. 
Therefore, it behooves every reader of 
this article to assume and discharge his 
full responsibility by promptly writing to 
both senators from his state, requesting 
them to support an amendment to the 
pending tariff bill which will separate 
surgical and dental instruments by strik- 
ing out “and dental” in paragraph No. 
359 and adding a new paragraph to be 
known as No. 359-A as follows: 

Dental instruments, or parts thereof, com- 
posed wholly or in part of iron, steel, copper, 
brass, nickel, aluminum, or other metal, fin- 
ished or unfinished, 35 per centum ad valorem: 
Provided, That all articles specified in this 
paragraph, when imported shall, when practi- 
cable, have the name of the maker and beneath 
the same the country of origin die sunk con- 
spicuously and indelibly on the outside, or if a 
jointed instrument on the outside when closed. 


This makes a separate sub-paragraph 
for dental instruments and eliminates the 
specific duty on same, but it retains the 
35 per cent ad valorem duty as pro- 
vided in the House bill. The Senate 
Finance Committee made two changes in 
paragraph No. 359, as follows: First, it 
exempted surgical and dental instruments 
with a value of less than $2.00 per dozen 
from the specific duty as provided by the 
House, but everything from $2.00 to 
$3.00 per dozen is on a basis of 60 cents 
a dozen specific duty. Valued at more 
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than $5.00 per dozen 12 cents per dozen 
fcr each $1.00 per dozen of such value. 
Second, it increased the ad valorem duty 
from 35 to 60 per cent. In this connec- 
tion the present ad valorem duty is 20 per 
cent, with no specific duty. Our recom- 
mendations were submitted to the Senate 
Finance Committee on August 23, 1921, 
after having been approved by our Asso- 
ciation, as well as the Dental Manufac- 
turers’ Club and the Dental Trade Asso- 
ciation. Also, the separating of dental 
instruments from surgical instruments 
was approved on August 24 by a spokes- 
man for the surgical instrument industry. 

The only reason assigned for our rec- 
onimendations not being accepted is the 
fact that some members of the Finance 
Ccmmittee contend that there is no dif- 
ference between the two industries, but in 
this connection you can very appropri- 
ately remind your senators that the den- 
tal profession and the dental manufactur- 
ing industry are both well recognized as 
developments resulting from American 
ingenuity. As an evidence of this, note 
that the ratio of dental exports to dental 
imports is in excess of 20 to 1, while it 
was stated by a speaker for the surgical 
industries that not 2 per cent of their 
product was exported. Further, dental 


imports will not produce a sufficient rev- 
enue to make their proposed legislation 
meritorious from that angle. 

The surgical instrument industry was 
never well developed, in our country until 
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the necessity for this arose during the 
world-war and, therefore, they may be 
termed “infant industries.” No doubt 
they are entitled to a greater amount of 
protection than should be provided for 
industries which are producing the per- 
centage of supplies indicated in the ratio 
of dental exports to imports. 

Please write your senators at once, 
emphasizing the difference between these 
two industries and respectfully urge that 
they support an amendment for a sep- 
arate paragraph for dental instruments 
with only an ad valorem duty of 35 per 
cent. Otherwise it is only reasonable to 
anticipate that the cost of our instru- 
ments and supplies will be in harmony 
with the tariff duty and that this can 
only tend to add an increased overhead 
which the public must absorb; also, this 
will tend to make dental treatment un- 
available to an increased number when 


its importance in health conservation is 
more fully recognized than at any pre- 
vious time. 
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In behalf of the members of our com- 
mittee and the executive officers, I desire 
to thank in advance everyone who re- 
sponds to this request. 


Every member of our Association should give 
heed to Dr. Brown’s request for help to bring 
pressure to bear in Congress to induce them 
to adopt the recommendations of the Manu- 
facturers’ Club, the Dental Trade Association, 
and the officers of the National Dental Associ- 
ation, 

Every man in the National Dental Associa- 
tion should clearly understand the fact that 
if the enormous rise in tariff is permitted to 
become law, dental costs will be correspond- 
ingly increased and the advantage of the very 
few foreign made materials which we need will 
be taken away from us. 

Therefore, we should bring the combined 
power of our influence to bear upon the men 
in Congress who have this matter in charge to 
see to it that the health interests of the country 
represented by dentistry are not made to bear 
this heavy increase in costs of dental service to 
the people at large. 

Tuomas B. HARTZELL, 

President, National Dental Association. 
Orto U. KINo, 

Secretary, National Dental Association. 
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Reminiscences 
of Forty-five Years 
in Dentistry 


By C. N. JOHNSON, M.A., L.D.S., D.D.S., M.D.S., F.A.C.D., Chicago, Llinois 


HAVE found the reminiscences of my 
| college days so pleasant that I have 

dwelt too long on them, and yet I 
must mention several incidents which 
have had an influence on my whole pro- 
fessional life. In those days in college 
clinical material was not so plentiful as 
it is today, and therefore the practical 
requirements for graduation were not 
very formidable. Only a few fillings 
were necessary for examination in oper- 
ative dentistry, and it was more or less of 
a scramble for students to get patients 
for even these few. If there chanced to 
be half a dozen patients in the infirmary 
at one time the chairs were at a premium, 
and there was a decided variation in the 
desirability of the different chairs so far 
as the light was concerned. One day I 
had a patient seated in one of the better 
chairs and had begun work, when a 
fellow-student came along and claimed 
that the chair belonged to him, insisting 
that I remove my patient to another chair 
where the light was not so good. There 
was no basis for his claim, because stu- 
dents were permitted to select chairs in 
the order in which their patients arrived, 
but he became so insistent and disagree- 
able that to avoid a scene I begged my pa- 
tient to move. It must be remembered 
that I was a one-year student and I did 
not feel that I had quite the same rights 
as the other Seniors; but this boy was 
not a favorite in the class, and this inci- 
dent added to his disfavor with the boys. 
It was the only instance where I had any 
disagreement with a fellow-student, and I 
confess that at the time it hurt. But a day 
of reckoning came sooner than I expected. 

The students had to take their patients 
to the private office of one of the pro- 
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fessors to have their examination work 
shown up, and it so happened that a day 
or so later this same boy and I met in 
Professor Teskey’s office for the purpose 
of showing fillings. ‘There was naturally 
no great demonstration of cordiality be- 
tween us as we were ushered with our 
patients into Professor Teskey’s private 
room. I motioned him to seat his pa- 
tient first, and he did so. ‘The patient 
had no sooner taken the chair than Dr. 
Teskey rolled the gold foil filling out 
into the patient’s lap. The boy slunk 
confusedly out of the room in the most 
crestfallen manner. It was wormwood 
and gall for him to have me see that in- 
cident, but I was not gloating over any- 
one at that moment. His filling had 
been a simple proximal in an incisor, 
while mine was a proximo-incisal resto- 
ration in an upper lateral. Dr. Teskey 
was a heavy bulky man and I confess 
I trembled when he picked up the instru- 
ment to test that filling. I could have 
sworn that he threw the weight of his 
whole bulk on that contour, but by a 
strange dispensation of providence the 
filling stood the test, and Dr. Teskey said 
some kind things to me which warmed 
my heart. As I stepped out of the office 
I found the boy waiting for me, the most 
dejected looking mortal imaginable. Said 
he: “Johnson, I hope you won’t say any- 
thing about this to the boys. I would 
never hear the last of it.” 

I cannot analyze the mental processes 
thru which I passed in that instant. 
Here was a boy, who I felt, had done 


me a wrong, and whom the other 
students disliked. They would glory 
in the chance to badger him and 


humiliate him. I realized this to the ut- 
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most, but he hardly had the words out 
of his mouth when I said: ‘‘Not in a 
thousand years. You will never hear 
of it as long as you live so far as I am 
concerned.” And I never mentioned 
the incident to a soul for at least thirty 
years—not till long after the poor 
fellow had met the ultimate inevitable and 
gone to his long home. Even then I never 
used his name in connection with it. 

I said that I could not analyze my men- 
tal processes at that time. I claim no 
credit, because I was a boy just like 
other boys, and the spirit of “getting 
even” was far from being winnowed out 
of my nature. It was the first really 
generous thing that I can recall having 
done, and this is my theory about it. 
In no other way can I account for it 
than the fact that Professor Teskey had 
said a kindly, encouraging thing to me 
a few minutes before. This coming 
from a teacher whom I respected put 
such a glow in my heart that it would 
have been ungracious in me not to be 
generous to every living being. I count 
this one of the most fortunate incidents 
of my entire college course, because it 
taught me the profoundest lesson I have 
ever learned. It showed me first that 
the selfishness of my fellow-student had 
not gained him any material advantage, 
but had really placed him under the 
circumstances, at a serious disadvantage, 
and interferred tremendously with his 
happiness. It also demonstrated the 
fact that to be generous to another who, 
we fancy, has wronged us is to bring 
to our own consciousness the greatest 
measure of peace and satisfaction; and 
to make us feel that we are gaining 
a mastery over ourselves that tends 
strongly to the building of character. 
Never in my whole life shall I forget 
the sense of mental and moral growth 
which I experienced when I found that 
I had conquered my impulses and risen 
superior to resentment. I have, of 
course, back slidden many times since 
then, and have fallen far short of ap- 
plying the lesson learned by this inci- 
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dent; and yet I feel sure that in its 
psychic effect this early experience of 
my college days has profoundly in- 
fluenced my entire career. Thus it is 
easy to imagine that a few kind words 
spoken by a teacher to a student may 
turn the current of his life, and make 
of him a better man. I lived to see the 
day when Professor Teskey and I disa- 
greed diametrically, on such subjects as 
the etiology of dental caries, and other 
matters of scientific discussion, but I 
hold myself debtor to him in an im- 
measurable degree for the words of 
encouragement he spoke to me as a 
student, and the inspiration he gave me 
toward the achievement of higher ideals, 
and in truth I can say this of each 
one of my professors, whose example 
made a profound impression upon me 
as a boy, and whose memory I now 
cherish as one of my choicest heritages. 

The day of our final examinations 
came, and there was great rivalry between 
Toronto and Hamilton as to which city 
should carry off the gold medal. There 
were in reality two examinations—one by 
the faculty for honors, and the other by 
the board for diploma to practice. The 
faculty examination came first, and was 
wholly optional. I did not intend to 
write, because, being a one-year man, I 
felt that there was little chance of get- 
ting honors. Dean Willmott was good 
enough to advise me to write, on the 
ground, he said, that it would give me 
practice for my final board examination. 
I accordingly wrote, and was fortunate 
enough to my great surprise to receive 
honors. When the board examination 
came it introduced the contest for the 
gold medal. The Toronto boys and 
Hamilton boys were keyed to fever heat 
over this medal, and each city was de- 
termined that one of its representatives 
should win. The papers were all ex- 
amined incognito, each student writing 
under a number which was placed oppo- 
site his name and sealed in an envelope. 
The awards were made by number and 
no one knew, not even the board, who had 
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won until all the returns were tabulated 
and the envelope opened. The boys had 
assembled at the college to get the re- 
turns—all except one. Not considering 
myself in the contest I had gone to one 
of the dental depots on an errand. When 
the envelope was opened it was discov- 
ered that neither a Toronto boy nor a 
Hamilton boy had won, but an obscure 
chap from down in the country who had 
come up to try the impossible task of 
getting thru in one year. I was leaning 
over the counter in the depot when one 
of the boys rushed in and breathlessly 
announced that I was wanted at the col- 
lege. I was terrified, almost rigid, and 
asked what was the matter. The fear 
that I might have failed hit me like a 
withering blast for a moment, but the 
boy was non-committal and hurried me 
out of the depot. I could not get a word 
from that boy all the way to the college. 
The moment we reached the door a whoop 
went up from those young Indians, and I 
was seized and carried on their shoulders 
around the place till I thought my clothes 
would be torn from my body— and they 
were the only suit of clothes I had! As 
soon as I could free myself from the boys 
I rushed to the telegraph office and sent 
the following message to my parents: 
“Passed with honors and took the gold 
medal.” I had written them at frequent 
intervals that owing to my one-year course 
I might not be able to pass all my exami- 
nations, and when this telegram came, the 
dear mother to whom it was delivered was 
so agitated that she could not trust her- 
self to open it. She asked the messenger 
who brought it to please read it to her. 
On the way back from the telegraph 
office one of the Toronto boys took me by 
the hand and said: “I’m tickled to death 
that you won the medal. You beat Ham- 
ilton, and that’s all we care about.” In- 
side of half an hour one of the Hamilton 
boys linked his arm in mine, and confid- 
ingly said to me:“’That was fine, old man. 
So long as Toronto didn’t get it, we don’t 
care a rap.” So the situation was clarified, 
and apparently satisfactory to everyone. 
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But the winning of that medal brought 
me a trifling embarrassment in one re- 


spect. It was customary for the winner 
of the medal to give an oyster supper to 
the faculty and senior class, on which 
occasion the medal was formally pre- 
sented. I had been running very close 
to the wind financially, and did not have 
the money to give the supper. I confided 
my dilemma to one or two of the boys, 
and Alex Bowes of Ottawa heard about 
it. “Never mind, old man,” he said, “T’ll 
lend you the money.” So my first enter- 
taining as a public host was done on 
borrowed money. The most vivid thing 
in my memory of that event was my grat- 
itude to Alex Bowes. When I wrote him 
returning the money I begged him to let 
me hear from him occasionally, so that 
we might keep in touch with each other. 
But Alex was a poor correspondent like 
many another good fellow, and I lost 
trace of him. More than thirty years 
later I was staying at the Vancouver 
Hotel in Vancouver, British Columbia, 
when one day the telephone rang in my 
room, and a voice said: “Do you remem- 
ber Bowes?” I asked: “What Bowes” 
He said: “Bowes of Ottawa.” Did I re- 
member!! I almost slid down the ele- 
vator shaft in my haste to reach him, and 
we had a royal reunion. He had been 
living in India, and had returned to Can- 
ada to spend the remainder of his days. 
That night at a dinner given me by the 
Vancouver men Alex was seated across 
the table from me, and when I was called 
upon to speak I told this story about Alex 
lending me the money, and expressed once 
more my gratitude. Alex looked up at 
me with that roguish twinkle in his eye, 
and said: “Say, C. N., you needn’t be so 
powerful grateful over that affair. I won 
that money betting on you for the medal.” 
Dear, bluff, big-hearted Alex Bowes! He 
lost his life during the recent war, and I 
shall never look upon his like again. 

A wealth of memory comes back to me 
as I think of those days at the R. C. D. S., 
where I formed some of the most cher- 
ished friendships of my professional life. 

(To be continued ) 
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Editorial Department 


THE 1922 MEETING AT LOS ANGELES 


The coming meeting at Los Angeles promises to be one of the most 
profitable in the history of the society. The slogan of President Hartzell, 
“Dentistry can add ten years to human life” is to be the keynote of the 
meeting. If one thing more than another is to be emphasized it is the 
possibilities of prevention. This must more and more become the dom- 
inant idea in dentistry, and the National Dental Association must be its 
chief sponsor. 

The program committees are working hard to provide the best 
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possible talent in the profession, and the success of this feature of the 
meeting is already assured. The promise of attendance from the eastern 
and middle states is excellent, and of course the west will turn out 
en masse. The hospitality of California is proverbial, and the Los 
Angeles men have been working unceasingly ever since last August to 
provide entertainment for their guests. San Francisco, not to be outdone 
in generosity, has magnanimously tendered the hospitality of its dentists 
to escort by automobile all visiting delegates who choose to come that 
way, from San Francisco to Los Angeles. This is a trip well worth 
taking, and it speaks volumes for the fraternal spirit and big heartedness 
of the San Francisco men. 

With a professional program so attractive, and the entertainment 
so alluring, there remains nothing to be desired in the way of inducement 
to attend this meeting. And it is none too early to begin to make 
preparations now. Time goes so rapidly that the meeting will be upon 
us almost before we realize it, and if we are not to be caught napping 
we must lay our plans immediately. 

The Pacific Coast is entitled to the loyal support of every member of 
the profession, and the railroads have made rates which are within the 
reach of all. Mark off your appointment books now and prepare to go to 
California in July. 


THE TRADITIONS’ OF DENTISTRY 


On another page of this issue will be found the announcement of a 
plan to erect, in the city of Baltimore, a monument to the memory of 
Chapin A. Harris, who was one of the founders of the Baltimore College 
of Dental Surgery—the first of its kind in the world. This is an em- 
inently appropriate thing to do. The date of the unveiling and the 
presentation of the monument to the city of Baltimore is to be made on 
June 1. 

This is an event of no small significance in the history of dentistry. 
Our profession is so young, compared with other professions, that we 
are too much inclined to pay little heed to the traditional values which 
cling around its early beginnings. And yet it has a history very rich 
in tradition if we but look into its development even since the days when 
it was first introduced into this continent. From Le Maire and Gardette, 
to Harris and Hayden, and to Miller and Black, it has grown in successive 
stages, leaving behind the record of noble deeds and self-sacrificing 
endeavor on the part of devoted men whose numbers are legion. 

To commemorate the names of all of these men in marble and bronze 
is of course impossible. Would that this might be done, because they 
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are all worthy of it; and yet their records are written in imperishable 
deeds, the aggregate of which is the highly organized profession which 
we are enjoying today. More and more we must enshrine in our 
affections, and record in our appreciation the personalities and individual 
traits of the pioneers of our profession—more and more we must bring 
our humble weed of gratitude and devotion and place it at their feet. 

The event in Baltimore is worthy of more than passing notice. It is 
to honor the memory of a man whose bold initiative inaugurated a 
movement which was destined to become an important factor in the 
development of dentistry. No matter what arguments may be made pro 
and con regarding the advisability of divorcing dental education from 
medical education, the fact stands out in bold relief that the one college 
organized by Harris and Hayden in 1839 has grown to between forty 
and fifty colleges in 1922, and that the aggregate of scientific and tech- 
nical knowledge disseminated by these institutions has been no mean 
factor in the development of dentistry, and in the ever-widening exten- 
sion of dental service to the people of the nation. The crucial test of the 
value of any movement in dentistry is the resultant service delivered 
to the public at large, and in this view of the case dental education, 
while leaving much yet to be desired, need not by any means hang its 
head in shame. 

All honor to the pioneers, the men who blazed the trail. Out of the 
chaos of the past they brought a certain degree of order and system, and 
laid the firm foundation upon which future progress might safely be 
made. And it is well for the present generation of dentists, and partic- 
ularly for the generations to come, that they hark back occasionally to 
the early days of their profession, and recall in reverence the deeds of 
that sturdy band of trailmakers who made present-day dentistry pos- 
sible. To note what has been done since Harris and Hayden is only an 
earnest of what may be accomplished in the future with a similar 
initiative and enthusiasm. It is well that we do not forget our traditions. 


IN MEMORIAM: GEORGE H. WILSON 
1855-1922 


In the passing of George H. Wilson, the dental profession has lost a scientist, a 
scholar, an author, and a teacher. The pen of a Wordsworth or a Longfellow could 
only say that we loved him and he loved us. Kind, gentle, firm, courteous, generous, 
fearless—so he lived and so he died. To have but known him is a rich inheritance.— 
Cleveland Dental Society Bulletin. 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC 


SESSIONS 


OPERATIVE DENTISTRY, MATERIA 
MEDICA AND THERAPEUTICS 
OFFICERS OF SECTION 
J. H. Phillips, Chairman... ..Nashville, ‘Tenn. 
2117 Blair Bldg. 


Charles E. Woodbury, Vice-Chairman............ 


Boney, Chicago, Il. 
912 Galt Ave. 


TUESDAY AFTERNOON, JULY 18 
2:00 P. M. TO 4:00 P. M 


“The Dentist’s Place in Pediatric Pro- 
phylaxis” 
By Langley Porter, 
auses of dental caries. 
tance of temporary teeth. Influence of con- 
stitutional disease on teeth. Malocclusion. 
Some results of orthodontia as seen by pedi- 
atricians. Dental caries and alveolar abscesses 
as foci of disease. Dental caries as contrib- 
uting factors to malnutrition. Importance of 
prophylaxis. Co-operation of pediatrician, 
dentist and orthodontist. 
Discussed by 
Henry Dietrich, M.D.......Los Angeles, 
Hugh G. Tanzey.............. Kansas City, 


“The Relation of Diet to the Teeth from 
the Standpoints of Development and 
Prophylaxis” 
By John A. Marshall...San Francisco, Cal. 
Synopsis—Indiscriminately selected food 
must be avoided if a child is to thrive on a 
balanced diet. Altho the correct proportion of 
fats, carbohydrates, and proteids must be 
maintained, it is recognized that there are cer- 
tain things in these groups of foodstuffs which 
have greater dietetic value than others. The 
need for these substances by the growing child 
is manifested by both clinical and laboratory 
experiences. 
Discussed by 
mercy RK. 


WEDNESDAY MORNING 
9:00 A. M. TO 12:00 M. 


“The Economic Value of the Care of Chil- 
dren’s Teeth” 


Cal. 
Mo. 


-Boston, Mass. 


By Guy S. Millberry—San Francisco, Cal. 
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Synopsis—The question is raised, how can 
the cost of caring for children’s teeth be con- 
strued to have an economic value? If it has 
an economic value, it must be based on an 
investment, the returns on which will be profit- 
able to the individual, the state and the nation. 
On this presumption the subject will be dis- 
cussed under these subdivisions: 


(A) The value of the teeth: (1) deciduous, 
(2) permanent, as productive factors in health 
and efficiency and ill health and inefficiency. 


(B) Relative cost of health and ill health, 
efficiency and inefficiency to (1) the family 
and (2) the community. 

(C) The estimated value of the average man 
or woman in a community as (1) a health 
asset, (2) community asset, with a summary 
relating to the necessity for beginning our pre- 
ventive work with children in order to improve 
the health of the adult population and reduce 
the cost of living arising from ill health. 
Discussed by 

Will C. Wood...... ..sacramento, Cal. 
“The Relation between Dental Conditions 
and the General Health and Develop- 
ment of Children” 
By Harold DeWitt Cross...... Mass. 

Synopsis—Necessity for other measures to 
accomplish sound teeth than those provided by 
modern dentistry. Good teeth essential for 
good health only in a secondary degree. Den- 
tal caries as a disease or a symptom. Relation 
between immunity to caries and food ingredi- 
ents. Teeth as an organ of body subject to 
effects of nutrition. 


Boston, 


“Operative Dentistry in Childhood” 
By Haidee Weeks Guthrie.................... 
..New Orleans, La. 
ment of patients, 
cleanliness, etc. (2) Examination of patients. 
3) Treatment of dental caries. (4) Relation 
and growth and shedding of the deciduous 
teeth. (5) Premature eruption of teeth. (6) 
Absorption of deciduous and eruption of per- 
manent—accidents during absorption. (7) 
Caries in deciduous teeth, incisors, cuspids, 
molars. (8) Permanent teeth during childhood 
period. 
Discussed by 
Thomas B. McCrum 
Philip R. Thomas.. 


...Kansas City, Mo. 
..Minneapolis, Minn. 
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WEDNESDAY AFTERNOON 
2:00 P. M. TO 4:00 P. M. 


“Has Gold Foil Earned a Place among 
our Filling Materials?” 
By James Mark Prime............ Omaha, Neb 
Synopsis—A review of filling materials in 
an effort to point out the good and bad fea- 
tures of each, and to stabilize operators againsi 
running to questionable extremes in the use 
of any one of them. Calling attention to feas- 
ibility, practicability and permanence of gold 
foil if properly used in the right place. Oper- 
ative dentistry is being neglected in our mag- 
azines, societies and study clubs. 
Discussed by 
B. Darby.......... 
G. M. Hollenback 


Philadelphia, Pa. 
pre Los Angeles, Cal. 


“Investing and Casting Gold Inlays” 

By John J. Travis.........Ann Arbor, Mich. 

Synopsis—Investments, their manipulation 

and behavior under heat. Methods of dissipat- 
ing wax pattern. Strength of investments be- 
fore and after heating. What temperatures are 
safe by test. Holding the shrinkage of metals 
down to the minimum. Compensating neces- 
sary shrinkage. A plea for uniform technic. 
Discussed by 

Theodore W. Maves......Minneapolis, Minn 

Iowa City, Iowa 


THURSDAY MORNING 
9:00 A. M. TO 12:00 M. 


“Resume of Root Canal Problems and a 
Practical Aseptic Technic” 
By Edouard M. Hall........Kansas City, Mo 
Synopsis—It will be our purpose to briefly 
call attention to the recent investigations which 
seem to justify very definite limitations in the 
use of heroic, tissue destroying drugs and 
chemicals; the minimizing of trauma to peri- 
apical tissues either by instrumentation or 
excess filling materials; the importance of 
cemento-dentina] juncture. Infections in and 
about apices from one of two sources, from 
biood or direct thru root canal. Thus the im- 
portance of asepsis in root canal work. 
Discussed by 
Harry B. Johnston....................Atlanta, Ga. 


“Some of the Common Causes of Disease 
of the Investing Tissue and Their Treat- 
ment” 

By Edgar D. Coolidge...... 
Synopsis—A discussion of some of the com- 
mon causes of inflammatory conditions of the 
gingivae and peridental membrane’ which 
should be recognized by the general practi- 
tioner of dentistry. If the operator in general 
practice will recognize the early beginnings of 
trouble most serious cases of pyorrhea might 


.....Chicago, Il. 


Angeles Session 4 


to 


be prevented. A plea for some more consid- 

eration of some simple fundamental principles 

of mouth hygiene. 

Discussed by 
Frederick A. Bricker........ Rochester, Minn 
FULL DENTURE PROSTHESIS 

OFFICERS OF SECTION 
Robert R. Gillis, Chairman......Hammond, Ind. 
56 Rimbach Ave. 
H. B. Washburn, 


Vice-Chairman................ 

.....5t. Paul, Minn. 

Raymond and University 

I. L. Furnas, Secretary..............Cleveland, Ohio 
2165 Adelbert Road 


TUESDAY AFTERNOON, JULY 18 
2:00 P. M. TO 4:00 P. M. 


“Some Causes for Misfits of Upper Den- 
tures” 

By George B. Snow ..Long Beach, Cal. 
A study of vulcanizing methods, prepara- 
tion of casts, etc., and the varying results. 
Discussed by 

M. H. Dunham .-Omaha, Neb. 

W. A. Giffen Detroit, Mich 


“The Practical Uses of the Curve of Spee” 
3y John W. Needles. ...Pueblo, Colo. 
Discussing some fairly definite conclusions in 
a practical manner, as free from technicalities 
as possible. Compensatory nature of the curve 
ot Spee; results of variation in the curve of 
Spee; an. accurate method of bite-taking; curve 
of Spee in reference to tooth arrangement and 
occlusion; importance in prosthesis, ortho- 
dontia, traumatic occlusion. 
Discussed by 
J. W. Crawford Frederick, Wis 
“Normal Functions Re-established — by 
Proper Denture Prosthesis” 
By George S. Monson St. Paul, Minn 
Regional anatomy; significance of correct 
relations of the parts; normal action depends 


upon normal relations of these parts; dis- 
turbed relationship may produce auditory, 
digestive, or nervous disorders; diagnosis; 


treatment; case histories 
Discussed by 
H. Bruening 
F. M. Hight 
WEDNESDAY MORNING 
9:00 A. M. TO 12:00 M. 


Omaha, Neb 
-Houston, Tex 


Address in memory of George H. Wilson 


“Continuous Gum Dentures—Construction 
Technic” 
3y C. J. R. Engstrom......Los Angeles, Cal 
featuring die-casting, swaging, as- 


talk 
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sembling, and finishing denture. Illustrated 
with actual models. 
Discussed by 
D. D. Campbell..............Kansas City, Mo. 
Questionnaire—Written questions, signed and 
passed to the Chairman, will be answered by 
the essayist. 
“Flasking Plasters and Denture Rubbers; 
Conflicting Factors in Their Use” 
By Edwin H. Mauk......San Francisco, Cal. 


Behavior of plaster and plaster-compounds 
as influenced by heat, moisture, and pressure; 
phenomena exhibited during conversion of 
colloid, rubber, and mineral sulphur into a 
new chemical compound; compensating for the 
weakened plaster investment in connection with 
the force of expansion in rubber; report of 
tests made at the University of California; 
demonstrating necessity of greater care in vul- 
canizing process. 

Questionnaire—Written questions, signed and 
passed to the Chairman, will be answered by 
the essayist. 


WEDNESDAY AFTERNOON 
2:00’ P. M. 


‘Basic Prosthetic Problems of the Day” 
sy F. W. Frahm Los Angeles, Cal. 
Stressing rational impression methods; fun- 
damentals of mandibular physics and cine- 
matics; transferring relations to an articu- 
lating device; necessity of maintaining these 
relations thruout the entire process; failures 
in our work, the reasons and the remedies. 
Discussed by 
J. H. Waddell Honolulu, H. I. 
Questionnaire—Written questions, signed and 
passed to the Chairman, will be answered by 
the essayist. 


“A Technic Making Possible the Immedi- 
ate Placement of Dentures; Accurate 
Control of Surgical Preparation and 
Molding of Ridge Tissues to the Desired 
Form” (Illustrated ) 
By Victor H. Sears....Salt Lake City, Utah 
R. E. Wight.......Salt Lake City, Utah 
Full impressions and casts with teeth in 
situ; mounting of casts; trimming of casts to 
form desired after surgery; construction of den- 
tures; constructing bases used in shaping 
ridges; surgical preparation of ridges; final 
results. 
Discussed by 
A. San Francisco, Cal. 
M. M. House....................Indianapolis, Ind. 
This presentation will be concluded with 
a clinic demonstrated by Dr. Wight. 
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THURSDAY MORNING 
9:00 A. M. TO 12:00 M. 


“Aesthetics as Applied to Full Denture 
Prosthesis” 
By James L. Howard......Los Angeles, Cal. 


Real meaning of aesthetics and dental art; 
review of past accomplishments in this line: 
plea for more study and greater enthusiasm in 
dental aesthetics; study of teeth before extrac- 
tion, noting arrangement, hues, forms, etc.; 
condemnation of haphazard extractions withou 
such study and record of data; reproduction of 
natural tooth arrangement, staining, fillings; 
too many prosthetic dentures are constant re- 
minders of the graveyard; gloom is opposed to 
good health. 

Discussed by 
V. Clyde Smedley Denver, Colo. 
G. A. Swendiman..........Grand Forks, N. D. 


“Mandibular Movements and Movements 
of Past and Present Articulators” (Il- 
lustrated) 
By Rupert: Chicago, IIl. 


Analysis of the movements of the mandible 
and of articulators of the various investigators. 

Questionnaire—Written questions, signed and 
passed to the Chairman, will be answered by 
the essayist. 


“Selling Health; Let’s Add Ten Years to 
Life” 
By L. F. Smith Indianapolis, Ind. 
This effort necessarily goes back to the his- 
tory of the patient; a brief consideration of 
all focal infection; proper examination of the 
mouth; diagnosis; application of proper den- 
tures with due regard to avoiding irritation 
which might lead to malignancy or disturb- 
ance of balance in the nervous system; case 
histories. 
Discussed by 
T. A. Hardgrove Fond du Lac, Wis. 


PARTIAL DENTURE PROSTHESIS 
OFFICERS OF SECTION 


William H. Elliott, Chairman......Detroit, Mich. 
7643 Jefferson Ave., E. 
Theodore W. Maves, Vice-Chairman 
505 Donaldson Bldg. 


Neil D. Gotschall, Secretary......Detroit, Mich. 
7643 Jefferson Ave., E. 
TUESDAY AFTERNOON, JULY 18 
2:00 P. M. TO 4:00 P. M. 


“Muscular Influence in Relation to Pros- 
thesis” 
By Fred W. -Boston, Mass. 


Synopsis—Brief consideration of functional 
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activity of the three muscle groups, i.e. mas- 
ticatory, expression, deglutition. Relation of 
muscular function to arch form, to arch rela- 
tion, in partial restoration, in full restoration. 
“Some of the Principles Involved in Res- 
toration by Partial Dentures and 
Bridges” 
By Charles F. Asb............ New York, N. ¥ 
“The Application of a Standard of Perfec- 
tion to Oral Restorations” 
By James Kendall Burgess.. 
..New York, N. Y. 
Synopsis—N ecessity “for definite knowledge 
of the effects to be attained by oral restoration. 
A discussion of the fundamental principles un- 
derlying the work of oral restoration. The ap- 
plication of these principles to the work of oral 
restoration. 
“Wrought Clasps and Continuous Intiri- 
digital Supports” (Illustrated) 
By J. Wright Beach Buffalo, N. Y 
Synopsis—Such points in the development of 
the wrought clasps and continuous intiridigital 
supports will be touched upon as have to do 
with their practical application. ‘Treatment of 
subject will be confined to method of supply- 
ing small bridges and dentures and new pro- 
cedures in replacements having no posterior 
abutments. 


WEDNESDAY MORNING 
9:00 A. M. TO 12:00 M. 
“The Lower Lingual Bar Dentures” 
By E. H. Bruening Omaha, Neb. 
“Bridges, Past and Future” 
By Willis A. Coston Topeka, Kan. 
“The Application of the Spring Principles 
for Stabilizing Partial Dentures” (TIllus- 
trated) 
By L. E. Custer............ ...Dayton, 
Synopsis—Simplicity of construction, 
enic properties and flexibility. 


“Taking Impressions of Difficult Partial 

Cases Eliminating the Undercuts” 

By J. Miami, Fla. 

Synopsis—Partial impressions with the 
mouth closed and under biting stress. The 
essentials of biting pressure. Diagnosing the 
case. The impression tray. Eliminating under- 
cuts in impressions by the use of modeling 
compound, also impression work for casting 
saddles and partial dentures. 


“A Reconsideration of Some Fundamental 
Factors Involved in Occlusal Recon- 
struction” 

By O. DeForest Davis..Minneapolis, Minn. 


WEDNESDAY AFTERNOON 
2:00 P. M. TO 4:00 P. M. 
“Some Fallacies in Partial Denture Pros- 


Ohio 
hygi- 


By Charles A. Furrow.............. Tulsa, Okla. 


Synopsis—Is the partial denture in any or all 
of its forms, an asset or liability to the aver- 
age dentist ? 


“Relation between Anatomical Form and 
Production of Favorable Conditions in 
the Construction of Crown and Bridge- 
Work” 

This work is a result of collaboration of H. 

E. Friesell and A. C. Young, Pittsburgh, Pa. 


“Gold Partial Dentures” 
By L. H. Johnston. Vinita, Okla. 
The development, importance and scope 
of gold partial dentures 
Some of the fundamentals in diagnosis 
for restorations by partial dentures 
Some of the fundamentals in technic used 
in constructing these cases 


THURSDAY MORNING 
9:00 A. M. TO 12:00 M. 


“Removable Bridge Prosthesis” 
By P. Neff Myers Pittsburgh, Pa. 
Using a mandible for demonstrating pur- 
poses. 


(A) 
(B) 
(C) 


“Partial Denture Prosthesis” 
By F. E. Roach ..Chicago, III. 
Synopsis—Renewed interest, rapid develop- 
ment and revolutionary changes in technic with 
a need for a better understanding of principles 
and practice make it vitally important at this 
time for us to discuss some of the fundamentals 
of partial denture prosthesis. Some suggestions 
with reference to definitions, indications, class- 
ifications and nomenclature will be offered. 


“A Basis for Organizing and Conducting 
Research Work for Any Phase of Den- 
tistry” 

By H. B. Washburn St. Paul, Minn. 
NOTE.—AIl papers in this section are lim- 
ited to fifteen minutes’ duration. 


ORAL SURGERY, EXODONTIA AND 
ANESTHESIA 
OFFICERS OF SECTION 
William L. Shearer, Chairman....Omaha, 
619 City National Bank Bldg. 


J. P. Henahan, Vice-Chairman 
1019 Rose Bldg. 


Boyd S. Gardner, Rochester, 


Neb. 
Cleveland, O 


Secretary Minn 


TUESDAY AFTERNOON, JULY 18 
2:00 P. M. TO 4:00 P. M. 
“Bone Surgery Essential in the Treatment 
of Complete Cleft Palate” 
By Truman W. Brophy ..Chicago, III. 


Synopsis—The anatomy of the palate when 
completely cleft is a subject which has occu- 
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pied the minds of genealogists and anatomists 
thru the centuries. 

Many theories have been advanced as to the 
cause of cleft palate. 

a Heredity is more common than any other. 

b The tongue intervenes between the de- 
veloping hemispheres of the palate before they 
are united and delays union. 

c The muscles of mastication become active 
as early as the third month and the force of 
the mandible against the inclined planes of the 
maxillae forces the separated bones farther 
and farther apart. 

d The anterior part of the cleft is always 
more widely separated at birth than the poster- 
ior, but later the posterior part is wider. 

e If the lip is operated before the bones, 
the traction of the orbicularis muscle will 
nearly or almost move the maxillae in their 
anterior parts into proximity, leaving them usu- 
ally malposed and always not united; while 
traction of the closed lip moves the separated 
bones toward each other, at the same time it 
moves the tuberosities farther and _ farther 
apart, widening the posterior part of the cleft 
and rendering the soft palate so short after 
union is secured that it cannot reach the pos- 
terior pharyngeal wall, and as a consequence, 
unless the muscles of the pharynx are subse- 
quently utilized to lengthen the palate, the 
patient will always have defective speech. 

f If a wire suture is passed thru the an- 
terior part of the cleft bones, it will often cut 
out. But when it does not, it will move the 
anterior alveolar borders toward each other 
and separate the tuberosities. Unless measures 
are employed in infancy to bring the tuber- 
osities more closely together, the palate will be 
shortened to such an extent that perfect speech 
seldom, if ever, is secured. Hence, my plea 
for bone surgery in early infancy. 
“Fractures in Civil Practice” 

By Thomas Gilmerv........ 
Discussed by 
Charles Lockwood Pasadena, Cal. 
“Osteomyelitis of the Mandible and Max- 
illa” 
By Rea Proctor McGee......Pittsburgh, Pa. 
Discussed by 


PhHolen 
WEDNESDAY MORNING 
9:00 A. M. TO 12:00 M. 


“Neurological Complications of Dental 
Origin and Their Sequelae” 
By Albert D. Davis 


Chicago, Ill. 


.......Los Angeles, Cal 


Omaha, Neb 


Synopsis—This paper will take up the anat- 
omy of the fifth nerve, its relation to surround- 
ing structures, the conduction paths over which 
impulses originating from defective teeth may 
reach remote parts, and attempt to explain 
some of the various neurological complications 
of dental origin and their sequelae. 


“Radical Treatment of ‘Trifacial Neu- 
ralgia” 
By As W. Rochester, Minn, 

Synopsis—A brief review of the records of 
all of the patients treated for trifacial neu- 
ralgia at the Mayo Clinic since 1910, determin- 
ing the results obtained by the various palli- 
ative procedures and the results obtained by 
the radical operation as well as the complica- 
tions which have arisen from each. The 
diagnostic symptoms, and the treatment indi- 
cated for early and late cases of trifacial 
neuralgia are emphasized. 
Discussed by 

“The Surgical Treatment of Trifacial 

Neuralgia” 

By Charles Lockwood..........Pasadena, Cal 

Synopsis—1. Introduction. Brief historical 
sketch outlining the development of the mod- 
ern treatment of this affection. 

2. Minor surgical treatment: (a) osmic acid 
injections, (b) alcohol injections, (c)_peri- 
pheral nerve resection. 

3. Major surgical treatment: (a) alcohol 
injections of the Gasserian ganglion, (b) re- 
section of the sensory root. 

Discussed by 
Truman W. Brophy.............. Chicago, IIl. 


WEDNESDAY AFTERNOON 
2:00 P. M. TO 4:00 P. M. 


“Preparation of the Mouth for the Pros- 
thetist from the Surgical Standpoint” 
By Boyd S. Gardner........ Rochester, Minn. 
Discussed by 
E. H. Westenhaver.......... Kansas City, Mo 
larry San Francisco, Cal. 
Frank L. Warren..............Los Angeles, Cal. 


“Frequent Oral Pathologic Conditions: 
Their Diagnosis and Treatment” (II- 
lustrated ) 

By Arthur E. Smith..................Chicago, Il. 
Synopsis—This presentation will deal with 
focal infection of the teeth and surrounding 
tissues as a predisposing factor to systemic 
disease: the advisability of an oral diagnosis 
involving the oral tissues, application of sur- 
gical principles and technic in the preparation 
of the oral tissues for prosthetic dentures: the 
etiology of gradual and progressive shrinkage 
of the ora] tissues; advisability and_ technic 
for removal of broken off root tips; technic for 
locating and removing upper impacted cuspids. 


THURSDAY MORNING 
9:00 A. M. TO 12:00 M. 


....Los Angeles, Cal 


“Surgery of the Maxillary Sinus” 

By Henry S. Dunning......New York, N. Y. 
Discussed by 

Rea Proctor McGee...... 


H. M. Jackson...... San Diego, Cal 


...Pittsburgh, Pa. 
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“The Surgical Significance of the Ana- 
tomical Relation of the Maxillary Sinus 
to the Surrounding Structures” (lIllus- 
trated ) 


By A. T. Rasmussen............ LaCrosse, Wis. 
Synopsis—This paper will take up the ana- 
tomical relation which the maxillary sinus 


bears to the oral cavity, nasal cavity, orbit and 
contents, frontal, ethmoidal, and sphenoidal 
sinuses, teeth in normal and abnormal posi- 
tion, blood vessels and nerve trunks. 

Surgical application will be made of knowl- 
edge gained from these studies, showing among 
other things causes of distant and reflected 
pain as result of pathological conditions of the 
sinus. 

The rationale of surgery of the maxillary 
sinus will be considered, calling attention espe- 
cially, to the importance of avoiding injury to 
or destruction of certain anatomical structures. 
Discussed by 

Rea Proctor McGee...... 
“The Closure of Persistent 

tral Fistula” 
by Los Angeles, Cal. 

Synopsis—Reports twelve cases in which a 
fistula remained after extraction, and oral 
drainage of antrum. In a few cases it was 
necessary to do a Krause operation for better 
nasal drainage, preliminary to plastic work. 
Ia all, turned buccal or lingual muco-periosteal 
flap and sutured over a fistula. In one case 
it was necessary to re-establish mouth drainage. 


.....Pittsburgh, Pa. 
Alveolar-An- 


“Further Studies in Trigeminal Neu- 
ralgia” (Illustrated) 
By S. L. Silverman..................Atlanta, Ga. 


Synopsis—This paper reaffirms and attempts 
to strengthen the theory concerning the exis- 
tence of a “mirrored trigger zone.” The buccal 
nerve receives special consideration. 

Peripheral neurectomies and deep alcoholiza- 
tion are now entirely discarded and replaced 
with a technic that is productive of better im- 
mediate results, and leaves the tissues in 
proper condition for treatments in recurrences 


ORTHODONTIA AND PERIODONTIA 
OFFICERS OF SECTION 

Leland E. Carter, Chairman..San Francisco, Cal. 

516 Sutter St. 
Gearhart, Vice-Chairman.......... 

16241 St, N. W 

B. Frank Gray, Secretary....San Francisco, Cal. 

209 Post St. 


TUESDAY AFTERNOON, JULY 18 
2:00 P. M. TO 4:00 P. M. 


“Some Things of Importance to Be Con- 
sidered in the Practice of Periodontia 
and Orthodontia” 

By Frank M. Casto............ Cleveland, Ohio 


Clyde M. 
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Synopsis—An appeal for more and closer co- 
operation and association between the ortho- 
dontist and the periodontist, a discussion of 
certain factors that are imperative to the estab- 
lishment and maintenance of such relationship 
and factors which contribute largely to the 
successful practice of both specialties, a study 
of fundamental principles which must be ob- 
served and applied. The presentation and 
discussion of certain specific cases. 


‘“Inharmonious Cusp Relation as a Factor 

in Periclasia” 

By A. W. Ward...........: San Francisco, Cal. 

Synopsis—An effort to explain the various 
mechanical faults in worn and unworn teeth 
that can be proved to be productive of peri- 
dental disease. A study of these conditions 
that will enable the dentist to make correc- 
tions that will prevent peridental diseases. A 
new method for the correction of periclasia— 
an original technic and original instrumenta- 
tion. 
Discussed by 


€. ©. Sacramento, Cal 


B. Prank Gray....-.......... San Francisco, Cal. 
“Surgical Treatment of Peridontal Le- 
sions” 


By Olin Kirkland 
WEDNESDAY MORNING 
9:00 A. M. TO 12:00 M. 


“The Importance of Simplicity in Ortho- 
dontic Mechanism” 
By James D. McCoy........ Los Angeles, Cal 


“The Third Molar vs. Normal Occlusion” 
By H. L. Morehouse Spokane, Wash 

Synopsis—The establishment of normal oc- 
clusion as the key to the successful termina- 
tion of orthodontia cases has been generally 
admitted for many years. 

The maintaining of this normal occlusion is 
another matter. A large percentage of the 
reversions are due to impacted third molars, 
the solution of the problem being their sur- 
gical removal. 


pd Montgomery, Ala 


“The Regulation of Children’s Teeth” 

By Calvin S. Case....................Chicago, III 

Synopsis—The object of the paper is to put 

a check upon what appears to be an unfor- 
tunate and dangerous propaganda toward the 
advisability of very early orthodontic treat- 
ment for children’s teeth. While there are 
many cases which demand early treatment, an 
endeavor will be made to show that the prac- 
tice is carried altogether too far and that pa- 
rents and many dentists are misled in regard to 
the possibilities of one of nature’s most beau- 
tiful functions, secondary dentition. 
Discussed by 

B. E. Lischer 


M. N. Federspiel 


Wis. 
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WEDNESDAY AFTERNOON 
2:00 P. M. TO 4:00 P. M. 
“Pericemental Diseases” 
By Maxwell M. Dixon....Los Angeles, Cal. 
Synopsis—Recognition of Pericemental dis- 
eases, symptoms common to several distinct 
varieties of this disorder. 
Diseases beginning at gum margin, causes 
and clinical history. 
Salivary calculus, etiology, pathology, and 
morbid anatomy, with treatment. 
“The Early Radiographic Signs of Dental 
Disease” 
By Joseph A. Pollia, M.D. Ry 
San Francisco, Cal. 
THURSDAY MORNING 
9:00 A. M. TO 12:00 M. 


“The Orthodontist’s Problems in Connec- 
tion with Pulpless, Missing and Im- 
pacted Teeth” 

By Albert H. Ketcham..........Denver, Colo. 
Synopsis—This paper deals with the serious 
problems confronting the orthodontist (in cases 
where there are pulpless teeth and extraction 
is indicated or in cases of absence of perma- 
nent teeth) of whether to close spaces or open 
for restorations. It also deals with the man- 
agement of impacted teeth. 

Discussed by 

Robert Dunn.................San Francisco, Cal. 
J. Lowe Young................New York, N. Y. 

“Arch Predetermination—Is It Practical?” 

By William H. Gilpatrick......Boston, Mass. 
Synopsis—History of development. Method 
of determining tooth substance in a given arch. 

Method of surveying the malformed arch by 

camera and the use of the predetermined nor- 

mal orthodontographic arch. Method of using 
predetermined arch in cases of malocclusion to 
show required movement. Cases showing the 
practical application of the normal orthodon- 
tographic arch from the beginning of case, 
thru transition period to completion, and two 
years after all appliances have been removed. 
MOUTH HYGIENE AND PREVEN- 
TIVE DENTISTRY 
OFFICERS OF SECTION 
Justin D. Towner, Chairman....Memphis, Tenn. 
1607 Central Bank Bldg. 
C. W. Day, Vice-Chairman Tulsa, Okla. 
101 Unity Bldg. 
W. H. Card, Secretary Minneapolis, Minn. 
800 LaSalle Bldg. 


TUESDAY AFTERNOON, JULY 18 
2:00 Po FO 4:00 P.M. 


“Diet as Related to the 
Mouth Diseases” 
By Percy R. Howe 


Prevention of 


.........-Boston, Mass. 


Synopsis—Diet a basic factor in dental dis. 
eases. Miller's theory, Endocrine Theory of 
Broderick, Ideas of Mellenby, Zilva, and Wells. 
Significance of periodic occurrence of caries, 
Experimental effects of various diets upon teeth 
and their adjacent structures. Consideration of 
Pickerill’s work on the influence of the diet 
upon the teeth and salivary secretions. 

Can tooth structure be changed? Analyses 
of the calcium-magnesium ratio in carious’ and 
in sound teeth. The significance of this. The 
calcium requirement of the body during child- 
hood, pregnancy, and adult life. Factors influ- 
encing the proper utilization of calcium. Foods 
containing calcium and factors that induce cal- 
cification. Foods of caries-free people and of 
communities where it is prevalent. A considera- 
tion of modern foods as compared with natural 
foods. 

Discussed by 
Clarence J. Grieves Baltimore, Md. 
“Longevity as Related to Child Dental 

Health” 

By Phillip R. Thomas..Minneapolis, Minn, 

Synopsis—Heredity and pre-natal conditions. 
Dietetics. Mai-occlusion. Focal infection. Caries, 
Dentistry in relation to maintenance of child 
health. 

“A Tried Dental Educational Program for 
the Laymen” 
By Raymond Grant Louisville, Ky. 

Synopsis—Progressive stages of diseased in- 
vesting tissues, the progression of decay, and 
detriment caused by loss of first molar in early 
life, as shown by models. Orthodontic, radio- 
graphic and educational display of posters and 
charts. Pertinent facts which should deter- 
mine the program of preventive dental practice. 


WEDNESDAY MORNING 
9:00 A. M. TO 12:00 M. 


“Prevention of Recurrent Disease of In- 
vesting Tissues Subsequent to Previous 
Arrest” 

By Elbert J. Weaver Milwaukee, Wis. 
Synopsis—Physical findings and local mani- 
festations as index to pre-disposition. Pre-dis- 
position to recurrent periodontal lesions. Post- 
treatment by operator and home care by pa- 
tient. Moving pictures illustrating simple 
method of stimulation and prophylactic treat- 
ment used to prevent recurrent disease as well 
as a preventive in healthy mouths. 

“Practical Prophylaxis” 

By Robin Adair..........................Atlanta, Ga. 


WEDNESDAY AFTERNOON 
2:00 P. M. TO"4:00 P. M. 


“Clean Teeth in the Factory” : 
By H. M. Brewer Dayton, Ohio 


Synopsis—Value of prophylaxis to employee 
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and employer. Observation of mouth condi- 
tions as found in factory and laxity of profes- 
sion in directing attention to need of prophy- 
laxis, Facts and figures showing actual value 
of dental supervision, Film showing dental 
and medical welfare work in operation. 


“Industrial Industry” 
By R. I. Humphreys 


Discussed by 
E. L. Pettibone 


Chicago, IIl. 


Cleveland, Ohio 


Meeting of Industria] Dental Surgeons 
(All interested are invited to attend) 


THURSDAY MORNING 
9:00 A. M. TO 12:00 M. 
Thos. B. McCrum, Director....Kansas City, Mo. 


“Feeding the Child from Standpoint of 
Dentist” 
M. Evangeline Jordon..San Francisco, Cal. 
Synopsis—Effect of diet upon the health of 
the child. Protective foods. Foods for the devel- 
opment of the teeth and jaws. Diet of the pre- 
school child. Lunches for the school children. 
Discussed by 
Guy Woods 


“Operative Procedure on Children’s Teeth, 
Including Dentin Sterilization” 
By Paul A. Barker 
Discussed by 
Haidee Weeks Guthrie....New Orleans, La. 


“Kindergarten Instruction in Oral Hy- 
giene” 
By Minnie M. S. Proctor..Los Angeles, Cal. 


Discussed by 
Amy G. Bowman 


HISTOLOGY, PHYSIOLOGY, PATHOL- 
OGY, BACTERIOLOGY AND 
CHEMISTRY (RESEARCH ) 


OFFICERS OF SECTION 


Portland, Ore. 


Denver, Colo. 


Los Angeles, Cal 


Weston A. Price, Chairman......Cleveland, Ohio 
8926 Euclid Ave. 


Russell W. Vice-Chairman... 
: Ann Arbor, Mich. 


Harris R. Cc Wilson, Cleveland, O. 


701 Schofield Bldg. 


TUESDAY AFTERNOON, JULY 18 
2:00 P. M. TO 4:00 P. M. 


NUTRITIONAL, DEVELOPMENTAL AND ECONOMICAL 


INFLUENCES 


“Further Studies of the Effect of Diet 
upon the Teeth and Bones” 
By Percy R. Howe 


Boston, Mass. 


(A) “Report of Progress of Study of 
Alterations in Dental Structures 
Resulting from Abnormal Nutri- 
tional Disorders” 

(B) “Studies of the Buffers in Saliva” 

By John A. Marshall....San Francisco, € 

Fundamental Study—The Relation of De- 

velopmental Histology to Subsequent 
Pathology of Dental Tissues. ““The Com- 
parative Histology of Teeth and Sup- 
porting Tissues from the Invertebrates to 
Man” 

By J. S. Neb. 

“Studies on the Applications of Salivary 

Analysis to Oral and Systemic Patholog- 
ical Conditions” 
By Henry C. Ferris............ New York City 

“Salivary Diagnosis by Microchemical An- 

alysis” 
By A. W. Doubleday 


WEDNESDAY MORNING 
9:00 A. M. TO 12:00 M. 
INTERRELATIONS OF DENTAL AND SYSTEMIC 
DISEASE 

“Constitutional Disorders and Their Effect 

upon the Teeth” 
By W. P. Larson 
Mouth conditions in various constitutional 
diseases; lowering of bacterial resistance; cal- 

cium metabolism; influence of vitamines; im- 

portance of recognition in childhood. 

“Foci of Infection as a Cause of Diseases 

of the Urinary Tract” 
By John G. Meisser Rochester, Minn. 

“Further Studies on the Fundamentals of 

Dental Diagnosis” 

(A) “Factors Contributing to Systemic 
Susceptibility to Dental Infec- 
tions” 

(B) “Tooth Toxins and Their Relations” 

(C) “The Relation of the Expression of 
Dental Pathology to Systemic sus- 
ceptibility” 

By Weston A. Price... 


DENTAL HEALTH EXHIBIT 


One of the outstanding features of the Los 
Angeles meeting will be the Dental Health 
Exhibit. 

We have positive assurance of exhibits from 
the Forsyth clinic, Rochester Dental Dispen- 
sary, National Cash Register, New York State, 
Louisiana, Georgia, California, Mississippi, 
Tennessee, Arkansas, Minnesota, and we hope 
that between this date and the meeting of the 
National Dental Association to have secured 
exhibits from many other sources. 

We shall gather all this material together in 
one great display. In the field of bacteriology 
and pathology, microscopic preparations of 
bacteria causing ordinary infections of the 


Boston, Mass. 


..Minneapolis, Minn. 


...Cleveland, Ohio 
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mouth will be demonstrated under the micro- 
scope and in lantern slides. The method of 
isolation and cultural characters will be dem- 
onstrated on the routine culture media. The 
demonstration of the methods of disinfection 
will also be presented. Emphasis will be laid 
upon the reaction of the tissues to the bacteria 
of the mouth. Slides and photographs of in- 
flammation showing the leucocytic infiltration 
and other inflammatory changes incident to in- 
flammation and microscopic preparations show- 
ing phagocytosis will be on display. Antibody 
action will be emphasized by drawings. Organs, 
such as the heart and kidney, and joints will be 
shown in which the sequelae of mouth infec- 
tions may be demonstrated, such as endocar- 
ditis, arthritis, and the various torms of ne- 
phritis. 

Undoubtedly glomerulo-nephritis is one of 
the most frequent results of infections of the 
mouth. Gross specimens as well as microscopic 
sections showing changes in the kidney in these 
conditions will be presented. Laboratory meth- 
ods for differentiating between mouth infec- 
tions and other infections which lead to sys- 
temic disorders will be demonstrated. Results 
of the recent research work under the auspices 
of the National Dental Research Association 
will be presented. Daily lectures will be given 
in which the general problems of focal infec- 
tions as they interest dentists will be given 
with lantern-slide demonstration. 

The problem of child nutrition, care, and 
development will be visualized by exhibits, 
portraying the salient outstanding facts that 
should be known by the dentist and patient as 
to pre-natal care; nutrition of the mother; 
nutrition of the child from birth to two years 
of age; two years to six years of age, etc. This 
should be one of the most valuable features of 
the exhibit. 

One of the exhibits will be arranged in five 
sections; each section will be devoted to a par- 
ticular phase of child life and development and 
will be so mounted that it can be used as a 
composite, or any section may be removed 
and used for a state or county fair, a school 
exhibit, woman’s club, public health exhibit, 
etc. Each panel of the exhibit will be so num- 
bered that anyone can place the exhibit. The 
exhibit is prepared with the idea of interesting 
both the laity and the profession. 

In this exhibit, use will be made of an 
attract-o-scope, motion-picture machine, pos- 
ters obtained by competition ofttimes between 
schools or between states. 

The whole purpose of this concentration of 
effort is to suggest to the dentists of the coun- 
try the best ideas that are now offered for 
gaining and maintaining the interest of the 
children of the United States in the fundamen- 
tal problems which should be understood to 
produce the best minds and the strongest bodies 
with the greatest prospect of long life. 
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GENERAL AND GROUP CLINICS 
Classified by States 
OFFICERS 
C. E. Rice, Chairman 


(There will be three half-days of clinics— 
Thursday afternoon, Friday forenoon and 
afternoon. ) 


.....Los Angeles, Cal, 


ALABAMA 


“Preparation of Mouths for Full and Par- 
tial Dentures, Impacted Upper and Low- 
er Third Molars, Removal of Teeth by 
the Flap Method” (Illustrated by skulls, 
models, photographs and radiographs) 
By J. A. Blue Birmingham 


“Partial Dentures” 
By J. P. Brothers 


“Cast Gold and Three-Quarter 
Crowns” 
By Charles G. Dillard 
“Systematized Technic, Demonstrating in 
Detail Form the Original Carboniza- 
tion Method and Also Quick Carbon- 
ization Method” 
1. Investing 
2. Burning Out Process 
3. Cast Inlays and Bridge Abutments 
for Vital Teeth 
By R. J. Monette...................... Birmingham 


CALIFORNIA 
GROUP AND SOCIETY CLINICS 
©. J. Howard, Clinic Committeeman...... 
San Francisco 
Rk. C. Lane, Clinic Committeeman..Los Angeles 
Alumni Association of the College of Dentistry 
UNIVERSITY OF SOUTHERN CALIFORNIA 
G. C. Todd, ’12, President : 
Group Clinic No. 1—‘IIlustrating and 
Demonstrating Porcelain with Special 
Attention to the Adaptation of Matrices” 
By B. B. McCollum, ’07, Director 
Los Angeles 
W. R. Burbeck, ’07, Director 
M. J. Thompson, ’18..........Los Angeles 
B. L. Reese, °17 Los Angeles 
W. L. Schmitz, Jr., ’21......Los Angeles 
R. L. Howard, 719 Los Angeles 
V. J. Smith, 718 Los Angeles 
J. O. Stoker, °17 Los Angeles 
J. F. Crawford, ’11 Los Angeles 
A EE Long Beach 
Group Clinic No, 2—“Illustrating and 
Demonstrating the Casting Process as 
Applied to Gold Inlays and Removable 
Bridge-Work”’ 
By F. A. Williams, Director.......... 
Pe Los Angeles 
Los Angeles 


Birmingham 


Inlays 


Huntsville 


a 
| 
fe 
4 
i 


‘les, Call, 
clinics— 
on and 


ringham 


ingham 
‘ter 


intsville 


ingham 


uncisco 
ingeles 
ntistry 


1d 
al 


ngeles 
ngeles 
ngeles 
ngeles 
ngeles 
ngeles 
ngeles 
ngeles 


ngeles 
Beach 


igeles 
igeles 


The Los Angeles Session 431 


J. W. Stanley, 719. ..Los Angeles 
L. Edna Hatcher, ’09............ -Pasadena 
Gilmer W. Gray, ’21 Los Angeles 
Minnie M. Proctor, ’02......Los Angeles 
Hugh E. Brown, 715 Los Angeles 
H. C. Gleason, ’00 Los Angeles 

...Los Angeles 
K. Humphreys, ’1 Los Angeles 
Re Donn Long Beach 


Group Clinic No, 3—“Illustrating and 
Demonstrating the Construction of Con- 
tinuous Gum Dentures” 


By P. C. Tennis, ’19, Director............ 
..Los Angeles 


F. F. Oldham, ’21 _Los Angeles 


G. V. BLACK CLUB OF THE UNIVERSITY OF 
CALIFORNIA 


Conferences by appointment upon any of the 
following activities are requested by members 
of the club: 


1. “Gold Inlays” 
By Thornton Craig, Chairman.......... : 
Charles W. Craig 
J. F. Steffan (Physics)..San Francisco 
J. S. Shell (Metallurgy) ..San Francisco 
“Gold Foil” 
By C. B. Musante, Chairman 
San Francisco 
W. H. Lowell 
A. M. Church 
Oscar Bailey.............. 


“Crown and Bridge” 

By H. J. Bruhns, Chairman..San Francisco 
F. C. Bettencourt..............San Francisco 
J. A. Thatcher...... ..San Francisco 
C. W. Johnson San Francisco 
D. Q. Jackson _ Francisco 
L. W. Marshall 
S. 


Oakland 


Francisco 


“The Investing Tissues” 

By W. H. Hanford, Chairman......Oakland 

“Neurology” 

By C. D. Gwinn, Chairman..San Francisco 
H. M. Johnston Berkeley 

“Full Dentures” 

3y H. E. Ridenour, Chairman............ 

Francisco 

SR. Olswang...... Francisco 

S. W. Hall...... ; Berkeley 

Violet E. Scott : Francisco 

Leland Austin Barber......San Francisco 

C. R. Giles. ........9an Francisco 

Robert E. Keys San Francisco 

O. A. Haberdier................San Francisco 


“Histopathology” 

By J. A. Marshall.......... 

“Orthodontia” 

By T. R. Sweet, Chairman............ Oakland 
F. W. Epley San Francisco 
Fred Wolfsohn.................- San Francisco 
A. E. Scott ..San Francisco 
A. San Francisco 

‘“Root-Canal Technic” 

By C. J. Zappettini, Chairman 


San Francisco 


Francisco 
William J. Noble............ San Francisco 
“Diet and Nutrition” 
By J. E. Gurley, Chairman..San Francisco 
“Amalgam” 
By S. A. White, Chairman....San Francisco 
“Dental Anatomy” 
By F. V. Simonton, Chairman... 
San Francisco 
“First Aid” 
By G. W. Simonton, Chairman 
San Francisce 
L. W. “Hahn...... ...Berkeley 
“Radiography” 
By F. W. Epley, Chairman..San Francisco 
THF CALIFORNIA ACADEMY OF PERIODONTOLOGY 
Joseph Pfister, Chairman.............. San Francisco 
SECTION 1 
“Lantern Slides” 
A. Advantage of the radiogram in _peri- 
clasia, and pre-periclasia conditions 
B. Periclasia, curable and incurable 
C. Osseous changes due to periclasia 
D. Explanation of the various conditions 
By Henry C. Veatch, Director.. 
San Francisco 
Brow nell... Sacramento 
OC onnell... San Francisco 
Julius Baer ee San Francisco 
Paul J. Boyens................San Francisco 
T. Edward Moore ..Berkeley 
SECTION 2 
“Correction of Inharmonies” 
A. Exhibit of models on articulator 
B. Method of taking impressions 
C. Proper method of mounting them 
D. Demonstration of the correction of these 
inharmonies 
By Charles J. McCarthy, Director.. 
San Francisco 
Leander. Van Orden ......9an Francisco 
George N. Van Orden....San Francisco 
Emil V. Morris................San Francisco 
John H. Conroy.............. San Francisco 
N. C. Cummings ...Redwood City 
SECTION 3 
“Grinding Articulation” 
A. Study of models 
B. Use of carbon paper or glycerine and 
lamp black 
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Proper method of the use of stones in 
grinding 

Proper application of abrasive or water 
Care taken in grinding 

Milling (method in which the patient 
grinds in his own occlusion) 

Walter R. Hughes, Director....Oakland 
Elmer R. Smith San Francisco 
Lloyd C, San Francisco 
F. W. Burlingame.... San Francisco 
W. E. Fraser San Francisco 


By 


SECTION 4 


“Tnstrumentation” 


Chair position and dentist posture 

B. Preparation of patient 

C. Toilet of the mouth 

D. Selection of instruments and care of in- 
struments 

E. Instruments position 

By Frank C. Pague, Director 

Shirley J. Ashby.............. San Francisco 
Louis S Constine..............San Francisco 
W. A. Atwood .....-9an Francisco 
E. C. Clendennin....... Palo Alto 
R. H. San Francisco 


SECTION 5 


“Polishing” 


“Surgery” 


W. 
“Arrangement 


A. Chair position 

B. Explanation of polishing materials 

C. Explanation of each step of polishing 

D. Method of using strips and tapes 

By Robert M. Leggett, Director 
San Francisco 

Elmer Beattie....................San Francisco 
Paul Ward Francisco 
Frank I. Gonzales............San Francisco 
George T. Compton San Francisco 


SECTION 6 


Surgery pertaining to periclasia 
Anesthesia 
Surgery without incision 
Flap operation 
Total obliteration (gum margin) 
After treatment 
‘By A. W. Ward, Director... 
Fred A. Curtis 
R. J. Blauer 
Louis T. Smith 
Rollin H. Irons 


CALIFORNIA PROSTHETIC CLUB 


San Francisco 
.San Jose 
San Jose 

San Jose 

Los Gatos 


A. Colburn, President San Francisco 
of Teeth According to 
Tooth Form and Facial Contour” 
(Table clinic) 
By M. F. Arara 


THE CALIFORNIA STUDY CLUB 


San Francisco 


“Cohesive and Non-Cohesive Gold Foil” 


Complete demonstration in the use of 


“Extraction of Upper 


same as a filling material. 
Table Clinic) 
By H. G. Chappel, President....... 
k 


(Chair and 


A. 
M. 


_W. ....Walnut Creek 
LOS ANGELES COUNTY DENTAL SOCIETY 


C. C. Markley, President..................Los Angeles 
DENTAL ECONOMICS SECTION 
This clinic will consider the elements and 
forms entering into the simplest and most con- 
cise system of office recording and bookkeeping 
which will satisfy income tax inspection and 
sound business policy. 
By David W. McLean, Chairman 
...Los Angeles 
Walter G. “Crandall... Los Angeles 
Edmund J. Alger................ Los Angeles 
DENTAL SURGERY, ANESTHESIA AND RADI0G- 
RAPHY SECTION 
Roy L. Spencer, Chairman Los Angeles 
“Surgical Preparation of Alveolar Ridge 
for Immediate Denture Construction” 
(See B. T. Maltby, Prosthetic Section) 
By H. H. Bold. se ....Long Beach 
Radical Antrum Operation by “Modified 
pt Technic, under Second Division 
Nerve-Blocking” 
By Frank W. Chandler Hollywood 
“Manipulation of Fractures of Mandible 
for Restoration of Proper Occlusion” 
By Louis Felsenthal..................Los Angeles 


G 
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“Removal of Badly Decayed Upper Third 


Molar; Elevator Technic” 


By Leo C. Houghawout Los Angeles 


“Surgical Reduction of Protruding Max- 


illa or Mandible, under Local Anes- 
thesia, for Successful Denture Construc- 
tion” 


By Frederic C. Locklin..............Los Angeles 


“Removal of Unerupted Lower Left Third 


Molar, Using External Oblique Line as 
Fulcrum. Nitrous Oxide Oxygen Anes- 
thesia” 

By Prank 1. Miller: Los Angeles 
Teeth and Alve- 
olotomy under Nitrous Oxide-Oxygen 
Anesthesia” 


By Henry E. Piner..................Los Angeles 


“Operation for Maxillary Cyst under Loc- 


al Anesthesia” 


By Richard H. Rietmueller......Los Angeles 


“Technic of Exolevers” 


By A. A. Shaw Los Angeles 


“Exodontia under Conductive Anesthesia” 


By Harry B. Straub Los Angeles 
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“Oral Surgical Operation” 
By E. F. Tholen Los Angeles 
“Removal of Lower Impacted Third Mol- 
ars by Hand Pressure Chisel Technic 
under Nitrous-Oxide-Oxygen Anes- 
thesia” 
By Mark H. Volk......................Los Angeles 
“Surgical Removal of Teeth and Eradica- 
tion of Focal Infection under Nitrous 
Oxide-Oxygen Anesthesia” 
By Leland S. Wilson Los Angeles 
OPERATIVE DENTISTRY SECTION 
M. T. McNiel, Chairman Los Angeles 
“Porcelain Inlays” 
By C. E. Los Angeles 
“The Manipulation of Porcelain in the 
Construction of Jacket Crowns” 
“Technic of Inlay Construction” (Paying 
special attention to the restoration by 
inlays of the teeth that have carried 
gold shell crowns) 
By George M. Hollenback.....Los Angeles 
“Gold Inlays’ (Knapp system. Twenty 
minutes from pattern to casting.) 
By T. M. Savage Los Angeles 
“Porcelain Jacket Crowns” (A short cut in 
carving the anterior crowns, using an 
original device which does away with 
articulating and model making.) 
By G. H. Walker.........................0s Angeles 
“Gold Inlays” (The advantages of indirect 
direct method for large cast restorations. 
Table Clinic.) 
ORAL HYGIENE SECTION 
I. E. Hogeboom, Chairmian.............. Los Angeles 
DIVISION 1 
“Periodontia” (Illustrated clinic showing 
by steps various stages of gingival and 
peridental involvements) 
By O. L. Whitson, Director....Los Angeles 
A.B. Pasadena 
H. M. Barnhart Los Angeles 
F. C. Chamberlain.............. Los Angeles 
M. M. Dixon .....Los Angeles 
Julio .......Los Angeles 
D. ....Los Angeles 


T. A. Lync ..........Los Angeles 
C.-C. Angeles 
Los Angeles 


Jultus: .Pasadena 
P. B. Wright Pasadena 
DIVISION 
“Public Dentistry” 
F. E. Hogeboom, Director............ 
Public Dispensaries and Clinics 
A. Ambulatory and Out-Patient Cases 
By Alan C. Prather.................. Los Angeles 
B. Hospital Cases—-Clinics 
By Frederick Balyeat 


Los Angeles 


Los Angeles 


C. School Dispensaries and Clinics 
By R. H. Sellwood....................Los Angeles 
D. Traveling Clinics: Card Systems and 
files, Follow-up system, Scope of work 
Educational Hygiene 
A. Charts and Reports 
By Katherine Green ..Los Angeles 
B. School Supervision, Inspection and 
Results 
By Roy Stone............ Los Angeles 
C. Methods of Staging Campaigns 
By ©. Los Angeles 
Oral Hygiene from the Orthodontic Stand- 
point 
By J. E. Taylor 
DIVISION 3 


..Los Angeles 


“Children’s Dentistry” 

By Edna V. Bartzen 
A. Clinical Exhibit 
B. Prophylaxis for Children 
C. Toothbrush Drills 

Protective Foods and the Relation to 
Healthy Teeth 
By M. Evangeline Jordon........Los Angeles 
PROSTHETIC DENTISTRY SECTION 
J. L. Howard, Chairman ..Los Angeles 
“Full Dentures” (Practical Cases) 
By A. J. Ellis ws--..------L0S Angeles 
“Sectional Impressions for Partial Den- 
tures, using Specially Constructed Trays 
with Compound” 

By Ernest O. Lawing -Long Beach 

“Cast Clasp and Attachments Used as 
Stress Breakers in Partial Denture Con- 
struction” 

By E. Ray Brownson................Los Angeles 

“Denture Construction Immediately Fol- 
lowing Surgical Preparation of Alveolar 
Ridge” 

By B. T. Maltby........................Long Beach 
(See H. H. Bold Dental Surgery and An- 
esthesia Section.) 

MCBEAN JACKET CROWN GROUP 


; Angeles 


“Scientific Construction of Porcelain Jacket 


Crowns” (Control of shrinkage, fusing, 
manipulation and shading of porcelain.) 

By C. O. McBean, Director....Los Angeles 

G. B. Baird..........................Los Angeles 

E. Ray Brownson.............- Los Angeles 

Harve E. Cannon..............Los Angeles 

Ralph R. Hartley...... Los Angeles 

William W. Harrison........Los Angeles 

Frank S. Kaiser..................Los Angeles 

L. D. Rankin...................Los Angeles 

Arthur L. Shellhorn.........Los Angeles 

PEDIADONTIC SOCIETY 

Wilbert W. Warriner, President....Los Angeles 

“Devitalization and Treatment of Decid- 


uous Teeth” 
By Edna V. Bartzen.................. Los Angeles 
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“Operative Dentistry for Children” 
By Maud M. Fisher Los Angeles 


“Food for Proper Tooth Development” 
By M. Evangeline Jordon Los Angeles 


“Use of Copper Amalgam in Deciduous 
Teeth” 
By Porter: Los Angeles 
“Kindergarten Method of Teaching Oral 
Hygiene” 
By Minnie M. Proctor Los Angeles 
“Radiograph Studies of Early Extraction” 
3y W. W. Warriner Los Angeles 
This society will exhibit an _ especially 
equipped office for the care of children. Re- 
ception room and operating room. 


PROSTHETIC GROUP CLINIC 


“Instrumental vs. Mental Prosthetic Artic- 
ulation” (Full cases showing ten differ- 
ent types of articulators. 
By F. W. Frahm, Director......Los Angeles 
C. M. Bobbitt Long Beach 
..Los Angeles 
A. W. Lufkin.... Los Angeles 
R. McCulla Los Angeles 
Lucius P. Meaker................ .....Redondo 
S. Guy Numbers................Los Angeles 
A. E. Angeles 
E. F. Snodgrass ..Los Angeles 
THE RICHMOND STUDY CLUB 


H. I. Horner, -Richmond 


“The Replacement of a Lost Superior In- 
cisor” 
H. I. Horner, Director 
C. W. Cole C. S. Lipp 
W. W. Giberson C. A. Stock 
THE SAN FRANCISCO STUDY CLUB 
W. C. Wright, President............ 
1. “Color Scheme in Porcelain” 
By Hugh Avary ..9an Francico 
“Movable Removable Bridge Work” 
By William R. Bacon ..§an Francisco 
“Continuous Gum Case” 
By James A. Graham 
“Partial Dentures without Clasps” 
By John D. Millikin San Francisco 
“Removable Bridgework” 
3y George A. Selleck 
“Porcelain Jacket Crown” 
SANTA BARBARA DISTRICT DENTAL SOCIETY 
PORCELAIN GROUP 
H. Jerome Allen, Chairman...... 
“Porcelain Jacket Crowns” 
D. L. England 
E. K. Roberts 


E. M. Horner 


San Francisco 


San Francisco 


....San Francisco 


Santa Barbara 


Marie 
...Santa Barbara 
Ventura 


SAN DIEGO COUNTY DENTAL SOCIETY 
GROUP CLINIC 
A.. Gilbert, San Diego 
“Surgical Anatomy of the Trigeminus 
Nerve” 
G. I. Couvrette 
Francis M. Holland 
Harvey N. Jackson 
Leland D. Jones 
F. A. Lush 
G. Calvin Marlow 
TRI-COUNTY DENTAL SOCIETY 
GROUP CLINIC 
Walter A. Brown, Chairman Pomona 
“Manipulation of Dental Plastic Materials” 
Showing an approved technic 
“Ransom and Randolph Artificial Stone” 
“Weinstein’s Inlay Investment” 
By A. E. Ball 
“Complaster” 
By Fred Doolittle...... 
“Plaster of Paris” 
By Thomas D. Esgate 
‘“Spence’s Dental Plaster” 
By J. W. Neblett.............. ; 
“Prepared Inlay Investment” 
By Frank M. Taylor 
GENERAL CLINICS 
ANESTHESIA, DENTAL SURGERY 
RADIOGRAPHY 
“Nitrous Oxide-Oxygen Anesthesia in 
General Practice’ 
By Walter A. Brown.....................-Pomona 
“Conditions Following Loss of Six-Year 
Molars as Shown by Radiograph” 
By G. Sacramento 
“Classification, Description and Radio- 
graphic Checks of Typical Dental Sur- 
gery Cases with Suggestions as to the 
Surgical Procedure for Favorable Den- 
ture Construction” 
By William A. Colburn ...San Francisco 
“Local Anesthesia—New Device to Pro- 
duce Same” 
John A. Marshall Francisco 
“Synergistic Nitrous Oxide-Oxygen Ad- 
ministration” 
By William J. Gea....................Los Angeles 
“Special Bandage for Jaw Fractures” 
By Harvey N. Jackson ......9an Diego 
“Check up on Results of Root Amputa- 
tions” 
By R. M. Leggett San Francisco 
“Conservative Tooth Removal and Mouth 
Preparation for Proper Prosthetic Pro- 
cedure” 
By Goodman A. Miller.....San Bernardino 
“Radiograms—What Is Revealed and 
What Is Not” (Table Clinic) 
By J. ‘Franklin Moore 


C. H. McConaughy 
Emma T. Read 
Guy V. Smith 

G. F. Titus 

Scott E. Watson 


Redlands 

.....-9an Bernardino 
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CROWN AND BRIDGE 


“Ball and Socket Joint Loose-End Bridges” 


Ry H. Gale Los Angeles 


“Porcelain Roots” 

Will endeavor to show the aesthetic advan- 
tages and the practical service, which may be 
expected from the insertion of highly fused 
porcelain roots, coronal portion baked in one 
piece, either inserted in sockets of recent ex- 
traction or in surgically prepared sockets of 
hard ridges. Demonstrated by practical cases. 

By William R. Gillespie ..Los Angeles 
“Tridio Platinum Castings” 

Construction of porcelain bridges with cast 
iridio-platinum trusses and abutments. 

By C. O. McBean......................Los Angeles 
“A Bridge Abutment” 

By Walter Stark................... 
“Porcelain Bridgework” 

Stationary and removable using jacket 
crowns and removable attachments with por- 
celain saddles. 

By Homer A. Sweet........ 
“Cast Gold Restorations and Removable 

Bridge-Work”’ 

By Bo 0S Angeles 
HISTOLOGY AND PATHOLOGY 


Auburn 


Angeles 


“Histology and Pathology of the Dental 
Tissue” 
By Julio Endelman..................Los Angeles 
MOUTH HYGIENE 
“Preventive Measures in the Care of the 
Teeth” 
By T. Sidney Smith................San Francisco 
PROSTHETIC DENTISTRY 


“Partial Dentures” 
By E. H. Berryman San Francisco 
‘Anatomical Articulation” 
“Rebuilding the Muscles of Expression 
and Mastication to Nearer Their Nor- 
mal Function after Loss of Natural 
Teeth” 
By Edward Oakland 


“Special Lug and Clasp Attachments for 
Partial Dentures” 
By Frank A. Giguette.............. ..Pasadena 
“Tissue Bearing Partial Dentures and Un- 
ilateral Saddle Replacements” (Show- 
ing a complete technic, from the im- 
pressions for the clasps to the finished 
denture, including the construction of 
cast clasps that will not cause decay) 
By R. W. Hayward.................... Los Angeles 


“Anatomical Denture Construction” 
(Wadsworth Technic) 


The Los Angeles Session 


“Final or Rebase Impression”’ 
“A Scientific Method for Mounting Casts” 
Clinic will include impressions and models 
showing different steps in technic for articu- 
lating dentures from first impression to time 
of flasking. No plaster is used to attach 
casts to articulator. Bite may be accurately 
changed after casts have been mounted with- 
out necessitating removal. Snow New Cen- 
tury Articulator with a special attachment 
used. 
By Charles M. Woodward 
OPERATIVE DENTISTRY 
“Jacket Crown Technic” (Showing prac- 
tical cases in patients’ mouths) 
By Hugh Avary.......................San Francisco 
“Indirect Inlays—Use of Alundum Mod- 
els” 
By Frederick W. Burlingame.............. 
San Francisco 
..San Francisco 


...Pasadena 


Frank L. Hart...... 
“Consideration of Color in Porcelain 
Work” 
By J. W. Leggett...... 
“Gold Inlays” 
By F. M. McCord 


....5an Francisco 


...Manteca 


“Bite Reconstruction with Porcelain 
Jacket Crowns” 
By Albert E. Sykes............ .....Oakland 
“Taggart Inlays” 
By Walter Thompson Vallejo 


ORTHODONTIA 


“An Advantageous Method of Applying 
Lingual Orthodontic Appliances” (Table 
Clinic) 

By W. J. Bell 

“The Advantages of the Removable Lin- 
gual Arch from the Standpoint of Pro- 
phylaxis” (Table Clinic) 

By Alfred Friedman..................Los A igeles 


Angeles 


“The Removable Lingual Arch in Com- 
bination with a Labial Arch Wire for 
the Treatment of Certain Types of Mal- 
occlusion” (Table Clinic) 

By James D. McCoy..................Los Angeles 

“The Application of the Removable Lin- 
gual Arch in Harmonizing the Occlu- 
sal Plane” (Table Clinic) 


By John R. McCoy.................. Los Angeles 
“The Use of the Removable Lingual Arch 
in Early Orthodontic Treatment” 
(Table Clinic) 


“An Appliance for Impacted Cuspids” 


(Table Clinic) 
Bw A. San Francisco 


“The Advantages of the Plain Molar Band 


in Orthodontia” (Table Clinic) 


By H. A. Stryker Santa Ana 
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COLORADO 
W. T. Chambers, Clinic Committeman 


“Dentin Sterilization in Children’s Teeth” 
By Paul A. Barker Denver 
“Radiographic Studies” 
By I. C. Brownlie 
“Radiographic Findings” 
“The Aesthetics of Full Dentures with 
Special Reference to Gum Facings” 
By Kent K. Cross : 
“X-Ray Beside a Table” 
By William Francis Drea..Colorado Springs 
“The Importance of Normal Tooth Form 
and the Elimination of Occlusal Stress 
with Their Bearing Both in Restorative 
and Preventive Dentistry” 
By Max 
*Alveolotomy an Unusual Case of Orthog- 
nathism with Hypertrophied Gum Tis- 
sue Showing Operative Results” (Twen- 
ty to Thirty Slides and a Number of 
Models, Before and After) 
By M. R. Howard 
“An Orthodontic Method of Supplying a 
Missing Tooth” 
By A. H. Ketcham 
“Results of Mouth Inoculation with Tu- 
bercle Bacilli’ (Showing Guinea-Pigs 
and Rabbits) 
By 
“Some Methods of Prosthetic Technic” 

A. An Accurate Method of Registering 
Occlusion and Recording Mandib- 
ular Movements 

B. Reproduction of These Movements 
in an Articulator 

C. Results of improper condyle move- 
ment in the articulator 

D. Full Denture Case Made by This 
Method 

By J. W. Needles. Pueblo 
“Full Upper Continuous Gum Denture and 
Partial Lower Gold and Porcelain Res- 
toration” 


GEORGIA 
ATLANTA PULP CANAL CLINIC CLUB 
SECTION 1 


Denver 


Denver 


Woodman 


“Diffusion” 
By Charles W Young: Atlanta 
SECTION 2 
“Pulp Canal Openings” 
By 
SECTION 3 
“Pulp Canal Filling” 
By Charles M. Barnwell 
W. W. Hardin 


SECTION 4 
“Electrolytic Medication” 
By K. R. Armstrong 
SECTION 5 


“Radiographs and Decalcifications” 
By Harry B. Johnston 


Atlanta 


Atlanta 


“Casting” 
Bey Weltes -Atlanta 
ILLINOIS 
“Removable Dentures” 
“Cast Clasp Technic” 
By Raymond M. Bondy Chicago 
“A Fixed Bridge for the Anterior Teeth 
of a Protruding Jaw.” (Dissecting away 
the Soft Tissues to form Sockets for 
the Root Ends of the Dummies, Thereby 
Correcting to an Extent the Deformity) 
By T. H. McClure Chicago 
“Some Basic Rules Governing the Ana- 
tomical Articulation of Artificial Teeth 
and the Restoration of Facial Form 
for the Edentulous” 
J. F. Christiansen Chicago 
“Remcevat'» Bridge-Work” 


INDIANA 

“An All Porcelain Molar and Bicuspid 

Dummy with Gold Cusps for Bridge 
Work” 

By Lew W. Dailey 


KANSAS 
‘Tooth Forms and Their Restorations” 
By E. C. Class Independence 
“Filling Root Canals” 
By S. S. Noble Wichita 
“The Technic of, Preparation for, and 
Casting of, the Three-Quarter Gold 
Crowns for Anterior Upper and Lower 
Teeth and Where Indicated” Also show- 
ing instrumentarium (Illustrated by 
drawings) 
By Alfred Rothschild.......................... Salina 


“The Gold Filling in Contra-Distinction 
to the Gold Inlay” 


Bluffton 


Manhattan 
MASSACHUSETTS 


“Demonstrating Arch Predetermination” 
(Table Clinic) 
By William H. Gilpatric 


MICHIGAN 
“The Depth, Angularity and Direction of 
Sulci, Pits and Grooves Necessary to 
Occlusal Restorations” 
By A. J. Diack Detroit 
“Full Gold Denture Casting in Split Mold” __ 
By A. A. Nelson Detroit 


Boston 


436 
3) 


tlanta 


tlanta 


tlanta 


Licago 


Licago 
Licago 


icago 


d 


e 


iffton 


oston 


The Los Angeles Session 


MINNESOTA 
THE MONSON RESEARCH AND CLINIC CLUB 


Presenting a Method for Full Denture Con- 
struction (Group Clinic) 


H. B. Washburn, Director 


“Chalk Talk Illustrating the Influence of 
Mandibular Displacement on the Func- 
tion and Health of Adjacent Structures” 

By George S. Monson 


“Diagnosis, Impressions and Trial Den- 
tures” 

A. Physical examination determining 
functional and anatomical dis- 
turbances 

B. Mouth examination and impression 
technic 

C. Flowing of casts and preparation of 
trial dentures 

D. Establishment of correct relation of 
mandible to maxilla and transfer 
of this relationship to the instru- 
ment 

By J. W. Crawford Frederic, Wis. 
“Set Up, Aesthetics and Grind-in” 

A. Arrangement of teeth to produce an 
efficient masticating mechanism 

B. Factors producing an aesthetic re- 
sult. Facial dimensions, arch form, 
tooth form and color, irregularities 
and restoration of type 

C. Remounting of the finished case and 
grinding in to correct discrepancies 
in the occlusion 


By H. B. Washburn St. Paul 


“Finished Cases of Fixed and Removable 
Bridge-Work, illustrating Methods of 
Restoring Occlusion in Mutilated Mouth 
Including Five Most Common Mal- 
Relations” 

By O. DeForest Davis. Minneapolis 


“Casting Technic, Demonstrating Original 
Carbonization Method by the Slow and 
Quick Process and Castings for Bridge 
Abutments on Vital Teeth” 

By E. F. Englund Minneapolis 


“A Consideration of Some of the Common 
Points of Failure in the Construction 
of Fixed Crown and Bridge-Work on 
Vital Teeth and a Method of Avoiding 
Them” 


By C. C. Sparrow Minneapolis 


MISSOURI 
“A Short and Accurate Cool Mold Technic 
for Prosthetic Castings” 
By John V. Brown Kansas City 
“Renewing Vulcanite Dentures and Re- 
swedging Cast Metal Bases” 
By Dayton Dunbar Campbell..Kansas City 


“A Practical Aseptic Root-Canal Technic” 
By Edouard M. Hall Kansas City 
“Possibilities of the Wire Clasp in Par- 
tial Denture Construction” 
By W. H. Jordan......................Kansas City 
“Demonstrating the Various Points of 
Merit of an Original Orthodontic Ap- 
pliance” (Table Clinic) 
Very active thru an extended period 
Inconspicuous and non-irritating 
Favorable to prophylaxis 
Easily constructed 
Easily controlled 
Easily converted into retaining appli- 
ance 
Constructed of noble metals at a cost 
ranging from one-third to one-half 
less than manufactured appliances 
By Hugh G. Tanzey..................Kansas City 
Homer Anson Potter, Jr...Kansas City 
“Educational Charts” 
By Thomas B. McCrum 
MOonrtTANA 
“Orthodontia Showing an Original Method 
of Attachment” 
By H. K. Vonder Heydt......................Butte 


“Porcelain Jacket Crowns” 
By M. C. Roberts...... 


NEBRASKA 
“A Special Photographic Outfit for Dental 
Purposes and Its Uses” 
By E. H. Bruening...... Omaha 
“The Lingual Bar Denture” 
By E. H. Bruening Omaha 
NEw Mexico 
R. Fred Petitt, Clinic Committeeman 
Albuquerque 
“The Formation of a Perfect Wax Model, 
a Step Necessary to Secure Proper Fit- 
ting Inlay” 
By V. H. Spensley..........................Albuquerque 


Kansas City 


OHIO 


‘Mouth Hygiene in Industries” 


By H. M. Brewer _Dayton 


“Preventive Dentistry for Children” 


By Charles W. Mills...................Chillicothe 


“Industrial Dentistry” 


By E. L. Pettibone........................Cleveland 


“Mouth Hygiene” 


By FH. Cleveland 
OKLAHOMA 


“The Combination of an Old and a New 


Idea for Certain Fixed Bridge Attach- 
ments” 


By Albert E. Bonnell Muskogee 


“Cast Partial Dentures and Bridge-Work” 


By L. H. Johnston Vinita 
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OREGON 


George H. Wardner, Clinic Committeeman 
Portland 
SOCIETY 


SOUTHERN WILLIAMETTE DENTAL 


(Eugene and Surrounding District) 


“Clinical Exhibit of Modern Dental Prac- 
tice. A Comprehensive Display Embrac- 
ing all Classes of Dental Restorations” 


PORTLAND PROGRESSIVE PROSTHETIC CLUB 

“Complete Prosthetic Clinical Table Ex- 
hibit, Including all types of Crown and 
Bridge Work, Porcelain Restoration and 
Denture Work of all Classes” 


“Treatment of Pyorrhea—Prophylaxis” 
By W. Claude Adams Portland 


“Case Records of Demonstrated Focal 
Infection of Dental Origin” 
By Arthur W. Chance................ 
“Orthodontia—Consideration of Principles 
Involved in the Treatment of Cases Re- 
quiring Pronounced Development” 
By E. M. Griffin ...Portland 
“Porcelain Jacket Crown” (Table Clinic) 
By J. C. Jones Portland 
“Orthodontia—Application of Mechanical 
Principles Involved in Complicated Cases 
of Mouth Breathing” 
By Phillip T. Meaney 
‘“Pyorrhea and Prophylaxis” 
By Grace Keith Pulliam 
“Porcelain Jacket Crown” 
By J. E. Rose...... 
“Oral Surgery—Technic of Replantation 
Applied to Single-Rooted Teeth.” Dem- 
onstration on Wet Specimen or Skull 
By Arthur G. Rossman Portland 
“Minor Oral Surgery—Zentler Flap Oper- 
ation” Demonstration on Wet Specimen, 
Sku.' Charts 
By Wallace C. Shearer 


Portland 


Portland 
Portland 


Portland 


Portland 


“Impressions with Modeling Compound 
Closed Mouth Technic” 
By Jack M. Yates...... 


“Minor Oral Surgery—Modified Surgical 
Removal of Teeth and Apicoectomy. 
The Elimination of Rarefied Areas by 
Method of Least Tissue Destruction” 

By Neal L. Zimmerman Portland 
Frank Mihnos............. Portland 


TENNESSEE 


Portland 


“Chair Clinic on Surgical Pyorrhea” 
By William T. Arrington ...Memphis 
“Casting to the Original Model” 


By J. A. Gardner ...Memphis 


National Dental 


“X-Ray 


Assoctation 


TEXAS 


“Casting and Swedging Gold and Alum- 
inum Bases for Full Dentures” 
By J. M. McMinn Dallas 


“The Technic of Vital Tooth Preparation 
and Dummy Construction for Fixed 
Bridge-Work with Applied Dental Anat- 
omy and Balanced Occlusion” 


UTAH 


C. Wherry, Clinic Committeeman...... 
Salt Lake City 


UTAH DENTAL STUDY CLUB 
(Group Clinic) 


“Cavity Preparation, Gold Inlays and 
Bridge Abutments” 

By H. G. Bergstrom Salt Lake City 

=. W. Browning Salt Lake City 

>. Haymond............Salt Lake City 

Meakin...... . Salt Lake City 

. McArthur salt Lake City 

. Richards Salt Lake City 

. Squires .......9alt Lake City 

. Teudt ......--.-9alt Lake City 

. Warburton............ Salt Lake City 

. Watson.................Salt Lake City 

H. IN Whytock Salt Lake City 

William Wood Salt Lake City 


“Immediate Denture Service” 


By R. E. Wight ..Salt Lake City 


Pictures and Extracted Teeth 
Showing Reasons Why Better Dentistry 
Should Be Practiced” 


By J. Leo Sheppard Salt Lake City 


WASHINGTON 
F. W. Hergert, Clinic Committeeman 
Seattle 
THE SEATTLE DENTAL 


STUDY CLUB 


“Operative Dentistry” (Table Clinic) 


THE TACOMA DENTAL STUDY CLUB 
(Chair Clinic ) 
-Enumclaw 


“Gold Foil Operation” 
By C. M. Allen 
“The Porcelain Jacket Crown” 
By J. E. Argue Seattle 


“Tntraseptal Alveolotomy” (Table Clinic 
Exhibiting Casts and Wet Specimen) 
By O. T. Dean 

“Porcelain Inlays” (Table Clinic) 
By A. H. Meadowcroft...................... Seattle 
“Porcelain Jacket Crown” (Chair Clinic) 
By H. L. Smith S Seattle 
“Combination Gold and Porcelain Den- 
ture’ (Table Clinic) 
By C. J. Stansberry 


Seattle 


Seattle 


438 
— 
8 
| 


m- 


Dallas 
ion 
ed 
at- 


louston 


ce City 


Seattle 


mclaw 
seattle 
ic 
seattle 


seattle 


) 


seattle 


eattle 


The Los Angeles Session 439 


“Simplified Impression Taking for Full 
Denture Cases” 
“Extracting Full Case and Preparation of 
the Mouth for Dentures. Using Procaine 
Nerve Block Anesthesia” (Chair Clinic) 
“The Combination Cast Gold and Porce- 
lain Crown as an Abutment for Bridge- 
Work on Vital Teeth” (Table Clinic) 


WISCONSIN 
MILWAUKEE UNIT CLINIC 
1. “Technic Demonstrating Manipulation 
of Wax for Patterns” 
2, “Technic for Porcelain Pontac Con- 
struction and Porcelain Roots” 
By C. F. Franzwa 
“Sectional Impression Method, Bites and 
Metal Models Showing Occlusion” 
By Glen A. Gage 
“Manipulation of Investments, Investing, 
Burning Out and Casting” Demonstrated 
by Burnt Out Invested Models 


“The Technic of Obtaining Specimens for 
Pathologic Examination and Brief 
Explanation why the Dentist Should 
Avail Himself of This Service” 

By Earl Doyle....... ...Waukesha 

“Technic for Construction of Bridge-Work 
with Porcelain Roots and Three-Quarter 
Crown Abutments” (Table Clinic) 

By W. L. MacFarlane Tomahawk 


JAPAN 
DENTAL FEDERATION OF JAPAN 
“Exhibit of Japanese Specimens, Models 
and Refeernce Works” 
By Morinosuke Chiwaki, President..'Tokyo 
Tsurukichi Okumura, Secretary..Tokyo 
PARTIAL DENTURE SECTION CLINIC 
THURSDAY AFTERNOON 
2:00 P. M. TO 4:00 P. M. 


“Principles Involved in Restoration by 
Partial Dentures and Bridges” 
By Charles F. Ash 
“Removable Dentures, Cast Clasp Technic” 
“The Lower Lingual Bar Denture” 
By E. H. Bruening...... Omaha, Neb. 
“An Adaptable Attachment in the Use of 
Removable Bridges” 
By E. H. Berryman.....San Francisco, Cal. 
“Partial Dentures” 
By J. P. Brothers Birmingham, Ala. 
“The Wrought Clasp and Various Relative 
Devices Applied to Special Cases” 
By J. W. Beach.................... Buffalo, N. Y. 


Seattle 


... Seattle 


Eau Claire 


Milwaukee 


“The Spring Principle and Its Practical 
Application for Stabilizing Partial Den- 
tures” 

By L. E. Custer Dayton, Ohio 

“Taking Impressions of Difficult Partial 
Cases Eliminating the Undercuts” 

By J. H. Drexler Miami, Fla. 

“Finished Cases of Fixed and Removable 
Bridge-Work, Illustrating Methods of 
Restoring Proper Occlusion, Mutilated 
Arches, Including the Most Typical 
Mal-Relation” 

By O. DeForest Davis..Minneapolis, Minn. 


“Technic of Taking Partial Impressions, 
Also the Carving and Finishing of Den- 
tures” 

By W. G. Dalrymple....San Francisco, Cal. 


“The Spring Principle and Its Application 
for Retention and Compensation between 
Mucosa and Abutments in Partial Den- 
ture Construction” 

By W. A. Giffen 

“Construction of Anchored Partial Den- 
tures and Tissue Bearing Unilateral 
Restorations” 

By R. W. Hayward.......... Los Angeles, Cal 

“Gold Partial Dentures” 

By L. H. Johnston 

“Crown and Bridge Technic” 

By E. L. Knox Dallas, Tex. 

“Porcelain Restoration of the Entire En- 

amel Area without Shoulder Prepara- 


...Detroit, Mich 


...Vinita, Okla. 


y A. L. LeGro Detroit, Mich. 


“The Application of the Spring Principle 
for Stabilizing Partial Dentures” 
By Charles W. Mills........Chillicothe, Ohio 


“Demonstration of (A) Sectional Impres- 
sion, (B) Central Occlusion, (C) Carv- 
ing Impression, (D) Formula and Mak- 
ing of Model, (E) Preparing Tooth, (F) 
Waxing, Flasking, Casting, With FEx- 
planation of Force and Finishing” 

By P. Neff Myers Pittsburgh, 

“Technic for Making Impressions and 
Models, Establishing Central Occlusion 
with Correct Compensation between Po- 
sitions of Rest and Stress in Partial Den- 
ture Construction” 

By A. A. Nelson .....Detroit, Mich. 


“Muscle Trimmed Cast Double Lingua! 
Bar, with Piston and Cylinder Attach- 
ments in Partial Dentures” 

By Ira Nichols Mandan, N. D. 


“Compensating Movable, Removable 
Bridge-Work and Partial Restorations” 
By T. W. Snipes ...Vancouver, B. C. 
“Designs of Appliances for Usual and Un- 
usual Cases” 


By P. -Vancouver, B. C. 
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LIST OF EXHIBITORS 


Abbott Laboratories, 4753 Ravenswood Ave., 
Chicago, IIl. 

Adams X-Ray Co., 1940 Maple St., Detroit, 
Mich. 

Julius Aderer, Inc., 47 W. 42d St., New 
Yoru. ¥. 

Albatross Metal Furniture Co., P. O. Box 
427, Portland, Ore. 

American Cabinet Co., Two Rivers, Wis. 

American Dental Supply Co., 745 S. Broad- 
way, Los Angeles, Cal. 

C. M. Andrews, Hollinsworth Bldg., Los 
Angeles, Cal. 

Antidolor Mfg. Co., Springville, Erie County, 


Baker & Co., Inc., Murray & Austin Sts., 
Newark, N. J. 

Borine Mfg. Co., 551 W. 42d St., New York, 
N.Y: 
Bristol-Myers Co., 281 Greene Ave., New 
You N.Y. 

A. J. Brown Co., 607 S. Hill, Los Angeles, 
Cal. 

Burns Casting Machine Co., Flushing, L. I., 
New York. 


California Dental Supply Co., Baker Det- 
wiler Bldg., Los Angeles, Cal. 

Cameron Surgical Specialty Co., 6 E. Lake 
St., Chicago, IIl. 

L. D. Caulk Co., Milford, Del. 

A. C. Clark & Co., Grand Crossing, Chi- 
cago, Ill. 

Cleveland Dental Mfg. Co., Cleveland, Ohio. 

Colgate & Co., 199 Fulton St., New York, 
N. Y 


Columbia X-Ray & Electric Corporation, 
Austin Pl. & E. 144th St., New York, N. Y. 

Columbus Dental Mfg. Co., Wager & Jack- 
son Sts., Columbus, Ohio. 

Connecticut Coat & Cover Co., 
Conn. 


Thomas J. Dee & Co., 1010 Mallers Bldg, 
Chicago, IIl. 

Dentabrush Mfg. Co., 351 E. 
Chicago, 

Dental Products Co., 5 S. 
Chicago, IIl. 

Dental Specialty Co., 
Denver, Colo. 

Dentist’s Supply Co., 220 W. 42d St., New 
York, N. Y. 

Denturlite Laboratories, 
Chicago, IIl. 

Detroit Dental Mfg. Co., 
Ave., W., Detroit, Mich. 

August E. Drucker Co., San Francisco, Cal. 


Sheldon, 


Ohio St., 
Wabash Ave., 
1638 California St., 
718 W. 63d St. 


40-42 Milwaukee 


Eastman Kodak Co., Rochester, N. Y. 
Engeln Electric Co., 4601 Euclid Ave., 
Cleveland, Ohio. 


Flint Dental Mfg. Co., Philadelphia, Pa. 


Foregger Co., 47 W. 42d St. New York, 
N.Y 


Friedman Specialty Co., 22 E. Washington 
St., Chicago, IIl. 


Garhart Dental Specialty Co., Hill Bldg., 
Somerville No. 42, Mass. 
General Dental Mfg. Co., Newark, N. J. 


Hall Dental Supply Co., 222 N. Wabash 
Ave., Chicago, IIl. 

Halverson Co., Union Ave. & E. Oak St. 
Portland, Ore. 

Hanovia Chemical & Mfg. Co., Chestnut St., 
& N. J. R. R. Ave., Newark, N. J. 

Heald Machine Co., Worcester, Mass. 

Heidbrink Co., 420 S. 6th St., Minneapolis, 
Minn. 

Hisey Dental Mfg. Co., Olive St., St. Louis, 


Mo 
Horlick’s Malted Milk Co., Racine, Wis. 


Indexo Toothbrush Co., 38 E. 61st St., New 
York, 

International X-Ray Corporation, 326 Broad- 
way, New York, N. Y. 


J. F. Jelenko & Co., 1 Union Square, New 
York, N. Y. 


P. A. Kanouse Dental Laboratory, 222 Baker 
Detwiler Bldg., Los Angeles, Cal. 

King’s Specialty Co., Fort Wayne, Ind. 

Kolynos Co., New Haven, Conn. 


Lambert Pharmacal Co., 2101 Locust St. 
St. Louis, Mo. 

H. R. Lathrop & Co., 116 Beekman St., New 
York. N. 

Lavoris Chemical Co., Minneapolis, Minn. 

Lochhead Laboratories, 114 W. 44th St. 
New York, N. Y. 


H. A. Metz, Laboratories, Inc., 122 Hudson 
St., New York, N. Y. 

E. C. Miller, D.D.S., Williamsport, Pa. 

C. V. Mosby Co., 509 N. Grand Ave., St. 
Louis, Mo. 


National Dental Supply Co., 325 Chapman 
Bldg., Los Angeles, Cal. 

Neometric Dental Instrument Co., 
45th St., New York, N. Y. 

J. M. Ney Co., Hartford, Conn. 

Novocol Chemical Co., 2923 Atlantic Ave., 
Brooklyn, N. Y. 


M. F. Patterson Dental Supply, 406 6th Ave., 
Minneapolis, Minn. 

Pelton & Crane Co., 632 Harper Ave., De- 
troit, Mich. 

Pepsodent Co., 1104 S. Wabash Ave., Chi- 
cago, 
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Charles H. Phillips Chemical Co., 128 Pearl 
St, New York. N, Y. 

Premier Dental Mfg. Corporation, Wash- 
ington, D. C. 

Prophylactic Tooth Powder Inc., 38 E. 61st 
St.. New York, N. Y. 

Pyo-Rem Chemical Co., 801 W. 9th St., Los 
Angeles, Cal. 


Ransom & Randolph Co., Drawer 906, To- 
ledo, Ohio. 

Ritter Dental Mfg. Co., 404 West Ave., 
Rochester, N. Y. 

Edward Rowan, Inc., 625 I. 163d St., New 
York, N. Y. 

W. M. Ruthrauff Co, 22d & Arch St., 
Philadelphia, Pa. 


Safety Anaesthesia Apparatus Concern, 1652 
Ogden Ave., Chicago, IIl. 

Shreve & Co., San Francisco, Cal. 

Lee S. Smith & Son Mfg. Co., Pittsburgh, 

I. Stern & Co., 104 W. 116th St., New York, 

I. Stern Dental Supply Co., 1 Union Square, 
New York, N. Y. 


Szabo & Beer, 30-32 E. 14th St., New York, 


Thwaites X-Ray Co., Grand Rapids, Mich. 

Toledo Technical Appliance Co., 2226 Ash- 
land Ave., Toledo, Ohio. 

Twentieth Century Dental Broach Co., 51 
EK. 42d St., New York, N. Y. 


Victor X-Ray Corporation, 236 S. Robey 
St., Chicago, II. 

Vulcan Electric Co, 1018 E. 9th St., Los 
Angeles, Cal. 


L. P. Wagner, General Delivery, Milwaukee, 
Wis. 

Wappler Electric Co., 162 Harris Ave., Long 
Island City, N. Y. 

Western Co., 402 W. Randolph St., Chicago, 
Ill. 

S. S. White Dental Mfg. Co., 211 S. 12th St., 
Philadelphia, Pa. 

Wilkinson Co., Box 303, Santa Monica, Cal. 

Williams Gold Refining Co., 2978 Main St., 
Buftalo, N. Y. 

Wilmot Castle Co., Rochester, N. Y. 

Wyo-Col. Chemical (o., Inc., 511 Mercantile 
Bldg., Denver, Colo. 


SPECIAL ANNOUNCEMENTS 


A MESSAGE FROM THE PUBLICITY 
COMMITTEE 


The amount of publicity already given has, 
without doubt, acquainted every member of the 
National Dental Association with the fact that 
the next annual convention of this great organ- 
ization, is to be held at the Ambassador Hotel, 
Los Angeles, California, July 17-21, 1922. 

Every progressive dentist is constantly on the 
alert for that which will assist him in rendering 
better dental service to his patients. 

The program of a great convention then is of 
paramount importance and a careful perusal 
of the tentative list of clinics, demonstrations, 
papers, health exhibits, manufacturers exhibits, 
etc., appearing in this issue of the Journal, 
should be a convincing urge to be in Los 
Angeles, the week of July 17. 

_Of whom can it be said: “I have no desire to 

visit California.” 
; It has been the dream and ambition of a 
‘arge percentage of the dental profession, to 
visit within its borders, at some time. WHY 
NOT THIS SUMMER? 

We can state, with every assurance, that this 
convention will be one of the finest meetings, 
in one of the finest hotels, in one of the finest 
cities, the National Dental Association has ever 
held. 

You who have already decided to come: Be 


Orange Grove Avenue, Pasadena. 


an enthusiast. Do a little missionary work 
among your acquaintances and urge them to 
make the journey. 

Low railroad rates; a delightful trip; a 
great convention; an opportunity to see a por- 
tion at least, of the West; these and a hundred 
other reasons should cause many to decide now, 
to make of their dreams, a reality. 

TRANSPORTATION AND HOTEL 
RESERVATIONS SHOULD BE MADE IM- 
MEDIATELY. DO NOT PROCRASTI- 
NATE. 

Bert Boyp, Chairman. 
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ENTERTAINMENT 


All special trains will be met by autos which 
will convey members to their respective hotels. 

Automobile trips have been arranged for the 
wives of members on Tuesday, Wednesday and 
Friday afternoons from one to five o'clock, 
which will take them to view the beautiful 
homes and gardens of Pasadena, the wonderful 
orange groves and the majestic palms. 

Another trip will be thru the residential sec- 
tions of Los Angeles, past the moving picture 
studios, out thru the fertile San Fernando 


Wistaria vine, Sierra Madre. 


valley and over the mountain drive of Topango 
Canyon, to the ocean, returning by the country 
clubs to the hotels. 

Another picturesque trip is along the Pacific 
Ocean, thru the beach cities to Los Angeles 
harbor where battleships will be stationed and 
an opportunity to visit these battleships will 
be extended by the United States Government. 

Thursday afternoon, autos will be provided 
to convey those wishing to attend a real Cal- 
ifornia entertainment at the Hollywood Bowl, 
where there is the most wonderful natural 
amphitheater in the world. 

There will be a Spanish barbecue, dancing 
and other appropriate entertainment. Motion 
pictures will be taken during the entertainment, 
and the method of taking pictures in the 
studios will be a feature. Good fellowship 
will prevail. 

J. FRANKLYN Cook, Chairman. 


TO LOS ANGELES VIA AUTOMOBILE 


With the thought that quite a number of 
dentists might wish to make a “cross-country” 
trip by automobile, the Chairman of the Pub- 
licity Committee made inquiry of the Auto- 


One of Southern California’s Highways. 


mobile Club of Southern California and _ here- 
with quotes a portion of the reply received. 
“The Automobile Club furnishes strip maps 
of the Lincoln Highway and the Santa Fe Trail 
to its members free of charge; to non-members 
at a cost of $2.50. These maps are valuable to 
those wishing to cross the country, as they give 
detail information regarding the location of 
hotels and garages, mileages between towns, 


of Samarkand Hotel, Santa 


Barbara 


General View 


grades, permanent road conditions, places where 
supplies may be secured, etc. 

As road conditions naturally vary with the 
seasons, we suggest that those wishing to cross 
the United States, communicate with the Auto- 
mobile Club of Southern California, 1344 S. 
Figueroa St., Los Angeles, Cal., a few weeks 
prior to their departure, at which time we will 
be able to give exact conditions existing at 
that time.” 
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LOS ANGELES TO SAN FRANCISCO 
VIA STEAMER 


The Los Angeles Steamship Company oper- 
ates two splendid passenger steamships, ‘‘ Yale” 
and “Harvard”, the fastest and best equipped 
of vessels in any coastwise service, which 
make the trip between San Francisco and Los 
Angeles in eighteen hours from port to port. 
In furnishings, appointments, and all equip- 
ment, each represents the very best in pas- 
senger steamship comfort and luxury. 

The operating company prides itself on the 
excellence of the service provided on both 
these vessels and it is the invariable state- 
ment of those who travel “the Yale and Har- 
vard way” between California’s two principle 


Beverly Hills Hotel, Los Angeles. 


cities, Los Angeles and San Francisco, that 
the service and entertainment on these vessels 
is unsurpassed. To such an extent has the 
desire of the management been carried for the 
pleasure of its passengers, that a considerable 
section of one deck has been given up to a 
most handsomely decorated and appointed ball- 
room, where to the music of the ships’ orches- 
tra, dancing may be enjoyed eacn eveuing. Lt 
is a byword among California tourists that 
the visitor to the Golden State has not tasted 
the highest of its joys until he has made the 
trip along its beautiful coastline on either the 
Yale or the Harvard. 


AUTOMOBILE TRIP FROM SAN 
FRANCISCO TO LOS ANGELES 


Reservations for the automobile trip from 
San Francisco to Los Angeles will be sent to 
all those whose application was in by April 1. 
There will be no accommodations for those 
without such a written reservation. 

Joun D. 
Elkan-Gunst Bldg., San Francisco, Cal. 


HOTEL RESERVATIONS 


The Hotel Committee understands, that at 
no time have so many reservations been made 
so far in advance for a National Dental Meet- 
ing 

Los Angeles has many very fine hotels and is 
fully able to care for large conventions. We are 
sorry to inform the members wishing accom- 
modations at the Ambassador Hotel, that this 
hotel was filled to capacity for our convention 
prior to March 15. We therefore ask you to 
make reservations at one of the other hotels. 
We are pleased to acknowledge that 60 per cent 
of the dentists are bringing their wives. 

We are anxious to know the number of 


Mt. Rubidoux, Riverside. 


dentists, their wives or those who are in their 
party. It helps to formulate our plans. 

We wish to suggest to those making the trip 
that they bring their light weight overcoats, as 
the evenings will be cool. 

If the Hotel Committee can be of any service 
to you we are at your command. 

J. Erton Chairman. 


AN INVITATION FROM SALT LAKE 
CITY 


Salt Lake City invites the members of the 
National Dental Association en route or return- 
ing from Los Angeles for the 1922 convention. 
The invitation is made by the Commercial Club 
and Chamber of Commerce in conjunction with 
the Utah State Dental Society, which is making 
arrangements to entertain every brother dentist. 

No city in America compares with Salt Lake 
as a tourist city, for romantic interest and 
number of attractions in and immediately sur- 
rounding the city. The principal point of in- 
terest, from a tourist stand, is probably the 
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Temple Square. Within this square are the 
principal Mormon church buildings, the Tem- 
ple, the Tabernacle, the Assembly Hall, Bureau 
of Information, the Seagull monument a ten 
acre lot, surrounded by a high wall. 

Saltair, the bathing resort on the shores of 
Great Salt Lake is America’s unique bathing 
place. The water is 22 per cent salt and the 
human body floats like a cork. Great Salt Lake 
is fifteen miles west of the city. 


The largest delegation which has so far 
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Ernest W. Browning, 416 Boston Building, 
Salt Lake City, secretary-treasurer of the Utah 
State Dental Society, would like to hear from 
all dentists who are coming thru this city en 
route to the convention. Every effort will be 
made to entertain these visitors, altho all those 
who can are urged to join the large Chicago 
delegation. Any dentist who plans a stop-over 
should advise the Secretary of the date and 
the time of his arrival and he will be met at 
the train. Dentists who are going to the con- 


TEMPLE SQUARE, SALT LAKE CITY 


notified the Utah State Dental Society of their 
arrival is the Chicago party, due to arrive in 
Salt: Lake City at 7:30 A. M., July 13. And 
a full day has been arranged by the dental 
society, as full a day as the present time sched- 
ule will permit. 
7:30to 8:30A.M. 
30 to 9:30 A.M. 
:30 to 10:00 A.M. 


Mormon breakfast 

Trip around city by auto 

Organ recital at Mormon 
Tabernacle 

Trip to Saltair by auto 

Bathing at Saltair 

Lunch 

Return to train 


00 to 11:00 A. M. 

:00 to 12:30 M. 
1:30: P.M. 
1:30 P.M. 


vention should not miss an opportunity to visit 
Salt Lake City. 

Just a word about scenic attractions along 
the road, if you are going by automobile. Al- 
low at least three extra days for your trip 
through southern Utah. About 260 miles south 
of Salt Lake City, on the main highway to Los 
Angeles, and a few miles off this highway is 
the Cedar Breaks, perhaps the greatest wonder 
of its kind in the world. Thirty miles further 
south is the turn-off to Zion National Park, 
the newest national park and a scenic marvel. 

Remember that Utah expects you this sum- 
mer! 


1 


suilding, 
he Utah 
ar from 
city en 
will be 
all those 
Chicago 
top-over 
ate and 
met at 
the con- 


to visit 


is along 
ile. Al- 
yur trip 
es south 
to Los 
hway is 
wonder 
further 
il Park, 
marvel. 
is sum- 


The Los Angeles Session 


NATIONAL DENTAL GOLF ASSOCIATION 


The members of the National Dental Golf 
Association will be interested to know that 
preparations are practically completed for the 
entertainment of the golfers who will attend 
the meeting of the National Dental Association 
at Los Angeles in July. The Southern Cali- 
fornia Dental Golf Club has one hundred and 
thirty enthusiastic members, many of them 
members of the National Dental Golf Associa- 
tion, and all anxious to do something for the 
pleasure and entertainment of our guests on 
this occasion. 

Members wishing to play the Ambassador 
Country Club course on Sunday may do so. 
‘There may be one or two prizes for this day. 
However, it will have no connection with the 
golf tournament whatever. The annual golf 
dinner will be held Sunday evening, July 16, 
at 6:30 P. M., after which the Calcutta pool 
will be in full sway. ‘The star players will 
then be sold for the championship play of 36 
holes which will be held Monday, July 17, at 
the Los Angeles Country Club. 

Those members of the Association who come 
to Los Angeles via of San Francisco will find 
the men there anxious to arrange games over 
their splendid courses; and, if notified in ad- 
vance, they will bring the guests to Los Angeles 
by automobile. It is a distance of 425 miles, 
a two-day trip, over the well renowned Cali- 
fornia roads with varying and beautiful scen- 
ery. The men from San Diego are also anxious 
to have the golfers visit their city after the 
National meeting, where they have two excellent 
courses, and they too will drive the visitors 
down on their way home. It is a distance of 
130 miles with roads and scenery unsurpassed. 

If anything further is needed to encourage 
the dental golfers to come to Los Angeles this 
summer with their families, we need only to 
add that there are twenty-eight good golf courses 
near the city, and arrangements have been 
made with twelve of the leading clubs to issue 
guest cards to each member of the National 
Dental Golf Association upon registering, 
which will entitle the holder to play at any 
of these clubs from July 12 to July 24. Women 
golfers are also welcome and those women who 
do not play will be entertained in a manner 
to please the most fastidious. The golf 
courses which will be open to the visitors are 
different, each having its distinctive features. 
Some of the holes call for a perfectly placed 
drive and an approach which must be hit with 
an unerring accuracy, while others may be 


played by the average player with pleasure and 
satisfaction. Here on the golf courses of 
Southern California we have some of the most 
unique and sportiest holes to be found any- 
where in the country. Come and verify this 
statement for yourselves. 

During the tournament in Los Angeles Mon- 
day a sufficient number of automobiles will 
be provided for all visiting golfers, and it will 
be of great assistance to the Committee in 
charge if those who are planning to attend will 
notify the local secretary as soon as possible, 
and register immediately upon their arrival in 
Los Angeles. Below is a copy of the guest 
card which will be issued to each member of 
the National Dental Golf Association upon reg- 
istering and which will entitle them to play at 
the clubs: 


NATIONAL DENTAL GOLF ASSOCI- 
ATION 

Annandale, Ambassador, Brentwood, Cal- 
ifornia, Flintridge, Hacienda, Hollywood, 
Los Angeles, Pasadena, San Gabriel, Vir- 
ginia, Wilshire. 

The privileges of the above-named coun- 
try clubs are hereby extended to 
Name 

From July 12 to July 24, 1922. 


The golf headquarters will be at 904 Security 
Building until Saturday, July 15; after which 
time they will be at the Ambassador Hotel. 

The following is the program: 

DINNER, Ambassador Hotel, Sunday, July 
16, 1922, 7:00 P. M. 

TOURNAMENT, Los Angeles Country 
Club, July 17, 1922, starting at 7:45 A. M. 

EVENTS, 36-Hole Meda] Play for Associ- 
ation Championship, Runner Up for this 
Event; 36-Hole Handicap Medal Play, Runner 
Up for this Event; Best Four Ball Foursome 
Ccmbined Gross Medal Score, 36-Hole; Four 
Ball Foursome Combined Medal Score, Less 
Handicap, 36-Hole. 

CLASSIFICATION OF PLAYERS, Di- 
vided into Classes A, B, C, and D: Class A 
Players having a handicap of 8 or less; Class 
B Players having a handicap of 9 to 16; Class 
C Players having a handicap from 17 to 24; 
Class D Players having a handicap over 24, 

Those wishing to join this association should 
kindly fill in the application blank found on 
page A-78. 

Wa tace H. Sprinxs, Chairman. 
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WHY I PLAY GOLF 
By Thomas P. Hinman, D.D.S., Atlanta, Ga. 


I play golf because it is a most delightful 
and interesting sport for the dentist. I play 
golf because one can have so many alibis, and 
alibis are the dentist’s favorite indoor sport, 
while golf should be his favorite outdoor sport. 

I play golf because it makes me more fit for 
my work, Since I have been playing golf I 


THOMAS. P. HINMAN, 
509 Fourth National Bank Bldg., Atlanta, Ga. 
President, National Dental Golf Association 


have been able to accomplish a great deal more 
work in my office in a fewer number of hours. 
No man’s body or brain is efficient unless it 1s 
given recreation. 

I play golf on account of the délightful asso- 
ciation that I can thus have with my compan- 
ions. Nothing will cement a friendly relation- 
ship as strongly as golf. I play golf because it 
is a game of honor and is only played by gen- 
tlemen. 

I play golf because it is a most wonderful 
training for the co-ordination of the brain and 
muscles. I believe I have done better dentistry 
since I have played golf. I believe I am better 
both mentally and physically since I have 


played golf. I believe that I am a better 
citizen since I played golf. 

To those who have not tried this game, let 
me recommend it as the greatest health game 
extant. I believe it will do more for the health 
of the dentist than any other one thing he 
might try. 


PRIZES 


The following is a list received up to the time 
of going to press of the dental manufacturers 
and the articles donated for prizes to the Na- 
tional Dental Golf Association, to be played for 
at the tournament in Los Angeles in July. 

On behalf of the officers and members of 
the Association, we wish to take this oppor- 
tunity to thank these concerns for their gen- 
erosity, interest, and support of the golf asso- 
ciation, and assure them that all of the mem- 
bers appreciate what they have done, and will 
endeavor to reciprocate the favors bestowed. 

The Harvard Co., Canton, Ohio—1 Allen 
Table, mahogany finish; 1 Allen Table, gray 
oak finish. 

The L. D. Caulk Co., Milford, Del—2 $35 
boxes Synthetic Porcelain: 2 $10 boxes Ce- 
ment; I 5-oz bottle Twentieth Century Alloy. 

Prophylactic Tooth Powder, Inc., New York 
City-—2 doz. Prophylactic Tooth Powders. 

The American Cabinet Co., Two Rivers, 
Wis.—1 Drinking Glass Cabinet with one doz- 
en glasses. 

The Heidbrink Co., Minneapolis, Minn —1 
Thermostatically Controlled Wax Warmer. 

The J. F. Jelenko Co., New York City—$50 
selection of Jelenko products. 

Garhart Dental Spec. Co., Boston, Mass.— 
$15 Synthay porcelain. 

Goldsmith Bros., Chicago, Ill—3 $10 pack- 
ages Goldsmith Cement. 

Dental Products Co., Chicago, Ill—1 com- 
plete Roach Casting Machine. 

C. V. Mosby Co., St. Louis, Mo.—Practical 
Orthodontia by Dewey, Surgery and Diseases 
of the Face and Jaws by Blair. 

Cleveland Dental Mfg. Co., Los Angeles 
Office—10 oz. Crandall’s Alloy. 

Cleveland Dental Mfg. Co., Cleveland, Ohio, 
Office—1 Peerless Operating Stand. 

The Ransom & Randolph Co., Cleveland, 
O.—1 $50 Elgin Outfit; 1 gross burrs. 

The J. M. Ney Co., Hartford, Conn.—10 oz. 
Ney-Alloy; 1 lb. Ney’s C. P. Mercury. 

Claudius Ash Sons Co., New York City—1 
box Ash’s High Fusing Bodies. 

Borine Mfg. Co.. New York City—1 doz. 
large bottles Borine; 1 glass cabinet bottle of 
Berine; 1 doz. tubes Bori-Clor Toothpaste; | 
doz. Borine Toothpowder; 1 doz. Borine Tooth- 
brushes. 

The W. V. 


B. Ames Co., Fremont, Ohio— 
$15 box of Crown and Bridge Cement; $10 of 
Oxyphosphate of Copper. 
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The Columbus Dental Mfg. Co., Columbus, 
Ohio—Box of Silver King Golf Balls. 

The Harry J. Bosworth Co., Chicago, Ill— 
No. 1 Illuminating Box. 

The Weber Dental Mfg. Co., Canton, O—1 
box of golf balls. 

Country Club Magazine, Los Angeles—6 
subscriptions. 

California Dental Supply Co., Los Angeles— 
Merchandise. 

C. M. Andrews Dental Supply Co., Los An- 
geles—Merchandise. 

A. J. Brown Dental Supply Co., Los An- 
geles—Merchandise. 

Pepsodent Co., Los Angeles Office—1 doz. 
golf balls. 

J. K. Hemp, Los Angeles—Beautiful hand- 
made watch chain. 

Drs. E. F. Tholen and L. D. Rankin, Los 
Angeles—Golf bag. 

Dr. C. M. Benbrook, Los Angeles—1 box 
grape fruit. 

Dr. W. H. Spinks, Los Angeles—1 box grape 
fruit. 

Southern California Dental Golf Club——Suit- 
able prize. 

American Dental Supply Co., Los Angeles, 
Cal_—Merchandise. 

James W. Edwards Co., 
Cal—Merchandise. 

Dentists’ Supply Co. of New York—100 
Trubyte crowns and posts. 

Dr. Howard S. Duff, Fresno—1 box raisins. 

Dr. A. M. Barker, San Jose—1 box prunes. 

Shreve Co., San Francisco—gold. 

Northern California Dental Golf Club—suit- 
able prize. 

California Almond Packers, San Francisco— 
24 cans salted almonds. 


San _ Francisco, 


TRANSPORTATION TO 
National Dental Golf Association 
Los Angeles, July 17-21, 1922 
American Society of Exodontists Convention 
Los Angeles, July 11-14, 1922 


For the accommodation of those attending 
the meetings it is proposed to operate a De 
Luxe Special Train from Chicago to Los An- 
geles via the Chicago & North Western and 
Union Pacific System, as outlined in the fol- 
lowing schedule: 

Lv. Chicago 8:00 P. M. (C. T.), Friday, 
July 7, C. & N. W.; Ar. Omaha 9:20 A. M. 
(C. T.), Saturday, July 8, C. & N. W. 

Lv. Omaha 9:40 A. M. (C. T.), Saturday, 
July 8, Union Pacific; Ar. Echo Canyon 10:45. 
A.M. (C. T.), Sunday, July 9, Union Pacific. 
Ar. Weber Canyon 12:30 P. M. (C. T.), Sun- 
day, July 9, Union Pacific; Ar. Ogden 1:05 P. 
M. (M. T.), Sunday, July 9, Union Pacific. 
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Lv. Ogden 1:30 P. M. (M. T.) Sunday, July 
9, Union Pacific; Ar. Salt Lake City 2:20 P. 
M. (M. T.), Sunday, July 9, Union Pacific. 

Lv. Salt Lake City 2:50 P. M. (M. T.), 
Sunday, July 9, Union Pacific; Ar. Los An- 
geles 1:40 P. M. (P. T.), Monday, July 10, 
Union Pacific. 

It is our desire for all members to assemble 
at Chicago and reach Los Angeles with as lit- 
tle delay as possible, securing all the comforts 
and luxury of modern railway travel. You 
will be free to return as you please, visiting the 
various points of interest and stopping over as 
long as you desire. 

Pullman fares from Chicago to Los Angeles 
for our special train will be as follows: lower 
berth, $23.63; upper berth, $18.90; section, 
$42.53; compartment, $66.75; drawing room, 
$84.00. 

To enable us to ascertain the approximate 
number to whom this arrangement will be 
satisfactory, kindly fill in the coupon below, de- 
tach and return to the undersigned at once. 


NATIONAL DENTAL GOLF ASSOCIA- 


TION CONVENTION, 
Los Angeles, Cal., July 17-21, 1922. 
AMERICAN SOCIETY OF EXODON- 
TISTS CONVENTION, 
Los Angeles, Cal., July 11-14, 1922. 


Dr. Ralston I. Lewis, 
25 E. Washington St., 
Chicago, III. 


Dear Doctor: 


Referring to the proposal of special train 
arrangements, Chicago to Los Angeles, account 
above meeting: The answers to question below 
express my opinion: 


(A) 
ing 
(B) 
proval? 
(C) 
as quickly as possible ?————— 

(D) 
City for a few hours 2-—————————- 
(E) 
(F) 
— Lower Berth 


Do you expect to attend this meet- 


Does this plan meet with your ap- 


Do you prefer to reach Los Angeles 


Would you care to stop at Salt Lake 
Number in your party —_—__—_—_— 
Sleeping car space desired— 
—Upper berth 
— Compartment 
—————drawing rooms. 


NAME ..... 
ADDRESS . 
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TRANSPORTATION ARRANGEMENTS FOR 
LOS ANGELES MEETING 


Summer tourist tickets available for this convention will be on sale daily, May 15 to Sep- 
tember 30, 1922, inclusive, permitting stop-over at any point en route within final return limit 
of October 31. These tickets are also on sale to the general public. When purchas- 
ing round trip tickets it will be necessary to know the return route. 

The following fares to Los Angeles and return have been quoted: 

Direct Routes One Way via 
FROM Going and Returning Portland or Seattle 

Boston, Mass. ............ $147 00 $165 66 

130 45 148 
Buffalo, N. Y. Ae 116 10 134 
Buffalo, N. Y. (differential lines) .................... ae 113 70 131 7 
Cleveland, Ohio, (standard lines) - 105 65 123 
Cleveland, Ohio, (differential lines) 104 05 122 
Columbus, Ohio .. ” 104 00 122 
Dayton, Ohio 101 40 122 
Indianapolis, Ind. ............ : eee 95 70 113 
New York, N. Y. (standarc 138 32 156 32 
New York, N. Y. (differential lines) .............0.00000....... 35 12 153 


Kansas City, Mo. 72 00 
81 50 


For the accommodation of those attending the meeting, the Transportation Committee has 
completed arrangements for the operation of two official special trains from Chicago, which 
will afford a choice of routes with a variety of entertainment and scenic points of interest. 

You will note from the schedules that both trains will leave Chicago the same evening, ar- 
riving the same hour at Colorado Springs, where a most enjoyable day will be spent by the en- 
tire party. 

The itineraries as outlined, we believe should be very interesting and should help to increase 
the attendance at the Convention. It is our earnest desire that this year’s convention be the 
largest in the history of the Association. 

For those desiring to travel via Colorado Springs, the Royal Gorge and Salt Lake City 
direct to Los Angeles or from Salt Lake City via San Francisco to Los Angeles, the following 
schedule has been arranged: 


SPECIAL TRAIN SCHEDULE VIA THE CHICAGO AND NORTH WESTERN RAIL- 
WAY AND UNION PACIFIC SYSTEM 
(Sleepers ready 9:00 P. M. Sunday, July 9). 
wv. Chicago 12:15 A. M. (C. T.) Sunday, July 9, C. & N. W. 
. Omaha 1:45 P. M. (C. T.) Monday, July 10, C. & N. W. 
. Omaha 2:00 P. M. (C. T.) Monday July 10, Union Pacific 
. Denver 4:00 A. M. (M. T.) Tuesday, July 11, Union Pacific 
. Denver 4:30 A. M. (M. T.) Tuesday, July 11, D. & R. G. 
. Colorado Srpings 7:00 A. M. (M. T.) Tuesday, July 11, D.& R.G. 
(Day and evening to be spent in and around Colorado Springs, visit to Pikes Peak, Crystal 
Park Auto Trip, Cripple Creek, Manitou, Garden of the Gods, Cave of the Winds, etc.) 
(Sleepers ready for occupancy 9:30 P. M.) 
Lv. Colorado Springs 4:00 A. M. (M. T.) Wednesday, July 12, D. & R. G. 
Ar. Royal Gorge 7:00 A. M. (M. T.) Wednesday July 12, D. & R. G. 
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. Tennessee Pass 12:00 N’N (M. T.) Wednesday, July 12, D. & R. G. 
. Glenwood Springs 3:15 P. M. (M. T.) Wednesday, July 12, D. & R. G. 
. Salt Lake City 7:00 A. M. (M. T.) Thursday, July 13, D. & R. G. 
(6 hours and 50 minutes stop-over at Salt Lake City) 
. Salt Lake City 2:50 P. M. (P. T.) Thursday, July 13, Union Pacific 
Ar. Los Angeles 2:40 P.M. (P.T.) Friday, July 14, Union Pacific 

Those who wish to travel via San Francisco will have four hours and forty minutes in 

Salt Lake City, leaving via Western Pacific Railroad on the following schedule for San Francisco: 
Lv. Salt Lake ‘City 12:40 P. M. (P. T.) Thursday, July 13, Western Pacific 
Ar. Feather River Canyon 7:00 A. M. (P. T.) Friday, July 14, Western Pacific 
Ar. San Francisco 6:00 P. M. (P. T.) Friday, July 14, Western Pacific 

If rail line is desired between San Francisco and Los Angeles, the following train may 
be used : 

Lv. San Francisco 8:00 P. M. (P. T.) Friday, July 14, Southern Pacific 
Ar. Los Angeles 9:30 A. M. (P. T.) Saturday, July 15, Southern Pacific 

Advance information, descriptive literature and sleeping-car reservations may he secured 
by addressing H. G. Van Winkle, General Agent, Chicago and North Western Railway, 148 
South Clark Street, Chicago, IIl. 

VIA THE ATCHISON, TOPEKA AND SANTA FE RAILWAY 
», Chicago, 10:30 P. M., July 9, Ar. Kansas City, 10:30 A. M., July 10 
N. Kansas City, 10:45 A. M., July 10, Ar. Newton, 3:45 P. M., July 10 
,, Newton, 4:00 P. M., July 10, Ar. Colorado Springs, 7:00 A. M., July 
,, Colorado Springs, 5:50 P. M., July 11, Ar. Santa Fe, 9:15 A. M., July 
y, Santa Fe, 12:15 P. M., July 12, Ar. Albuquerque, 3:15 P. M., July 
. Aubuquerque, 4:35 P. M., July 12, Ar. Grand Canyon, 7:00 A. M., July 
y, Grand Canyon, 7:25 P. M., July 13, Ar. Los Angeles, 2:35 P. M., July 
Write J. R. Moriarty, Division Passenger Agent, A. T. & S. F. Ry., 179 West Jackson St., 
Chicago, for the descriptive circular of this trip. 
D. C. Bacon, Chairman, 
31 N. State St., Chicago, Ill 
SIDE TRIPS 

Rocky Mountain National Park (Estes Park) side-trip made from Denver at a cost of 
$10.50 including rail and automobile transportation. 

Grand Canyon, Arizona, side-trip from Williams, Arizona, on Santa Fe RR. at a cost of 
$9.12. 

Yosemite National Park side-trip from Merced, California, on Valley Line of Southern 
Pacific, via Yosemite Valley RR., Merced to El] Portal, thence via Auto to Yosemite Valley 
(Sentinel Hotel) at cost of $13.50 including rail and automobile transportation. 

Yellowstone National Park, side-trip from Ogden or Salt Lake, at cost of $69.95 via 
Union Pacific to West Yellowstone including automobile transportation for complete tour of 
Park and hotel accommodations for regular four and one-haf day trip. If permanent camp 
accommodations are used instead of hotels, rate is $9.00 less. Yellowstone National Park side- 
trip may also be made from Livingston, Montana, on Northern Pacific RR., at cost of $57.92, 
via Northern Pacific to Gardiner, including automobile transportation and hotel accommodations 
for regular four and one-half day tour through the Park. If camps are used instead of hotels 
the rate is $9.00 less. 

Glacier National Park is reached from Glacier Park Station on the Great Northern RR. 
One day to seven day trips may be arranged at Glacier Park Station, ranging in price from 
$3.50 to $37.00. 

Alaska 

Side-trip may be made from Seattle, Victoria or Vancouver to Skagway, Alaska, via Canadian 
Pacific S. S. Company at fare of $80.00 (including meals and berth between Vancouver and 
Skagway). This is a ten-day trip allowing two full days in Skagway and may be extended 
Skagway to Lake Atlin and return for $50.00 additional, or from Skagway to Dawson and 
return at $115.00 additional, including meals and berths on lake and river steamers while in 
transit. 

Lake Atlin trip requires one week's time from Skagway and Dawson and return requires 
two weeks additional. 
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RETURN TRIPS 


THE PACIFIC NORTHWEST 


Rainier and Yellowstone National Parks 


All members, their wives, families and 
friends, are invited to accompany a SPECIAL 
PARTY, headed by our General Secretary, 


© Photo by Giffor 


Old Faithful Geyser, Yellowstone Park. 


Otto U. King, Chicago, returning from San 
Francisco, California, via Portland, Oregon, 
and St. Paul, Minnesota, to Chicago. The trip 
offers an unusual opportunity to see the beauties 
of the PACIFIC NORTHWEST and tour two 
of the greatest natural wonderlands RAINIER 
and YELLOWSTONE NATIONAL PARKS. 
Ful! information together with statement of the 
approximate expense will be furnished on ap- 
plication and as party will be limited, early 
action on reservations is urgent. 

Ly. San Francisco, Monday, July 24, 10:20 
P. M.; Ar. Portland, Ore., Wednesday, July 
26, 7:20 A. M. A hundred mile automobile 


trip will be taken ‘along the Columbia River 
Gorge, leaving at 9:30 A. M. and return at 
5:30 

Lv. Portland, Wednesday, July 26, 11:30 P. 
M.; Ar. Tacoma, Wash., Thursday, July 27, 
5:25 A. M: Automobile stages will leave at 
8:00 A. M. arriving at Longmire Springs, 
Rainier National Park at 2:00 P. M. Retum- 
ing auto stages will leave at 5:00 P. M., arriy- 
ing at Tacoma about 9:30 P. M. Sleeping cars 
will be ready for occupancy at 9:30 P. M. 

Lv. Tacoma, Friday, July 28, 5:45 A. M; 
Ar. Seattle, Wash., Friday July 28, 7:15 A. M. 

Lv. Seattle, Friday, July 28, 3:35 P. M.; Ar. 
Spokane, Wash., Saturday, July 29, 6:30 A. M. 

Lv. Livingston, Mont., Sunday, July 30, 9:25 
A. M.; Ar. Gardiner, Mont., Sunday, July 30, 
11:25 A. M. 

Lv. Mammoth Hot Springs, Monday, July 
31, 8:00 A. M.; Ar. Old Faithful, Monday, 
July 31, 12:30 P. M. 

Ly. Old Faithful, Tuesday, August 1, 2:00 
P. M.; Ar. Grand Canyon, Tuesday, August 1, 
6:30 P. M. 

Lv. Grand Canyon, Wednesday, August 2, 
1:15 P. M.; Ar. Mammoth Hot Springs, Wed- 
nesday, August 2, 5:00 P. M. 

Lv. Mammoth Hot Springs, Wednesday, 
August 2, 6:30 P. M.; Ar. Gardiner, Wednes- 
day, August 2, 6:50 P. M. Our special Pull- 
man sleeping cars will be parked ready for re- 
turn trip. 

Ly. Gardiner, Wednesday, August 2, 7:15 P. 
M.; Ar. Billings, Mont., Thursday, August 3, 
5:12 A. M.; Ar. St. Paul, Minn., Friday, 
August 4, 8:08 A. M.. 

Lv. St. Paul, Friday, August 4, 9:00 A. M.; 
Ar. Chicago, Friday, August 4, 9:10 P. M. 

In addition to railroad transportation which 
the members of our party will already hold 
the cost of sleeping car accommodations and 
for the side trips outlined above will be as 
follows: Sleeping Car Rates—San Francisco 
to Portland to Tacoma to Seattle to Gardiner, 
lower berth $23.75; upper berth $19.00. Gard- 
iner to Chicago, lower berth $15.38; upper 
berth $12.30. 

These rates include surcharge and also per- 
mit occupancy during stopovers at Portland, 
Tacoma and Seattle, so that baggage can be left 
in the cars at those points. On arrival at 
Gardiner, however, baggage must be taken from 
the cars and checked in baggage room at sta- 
tion. No charge will be made for storage. 

Columbia River Highway Trip—Automobile 
transportation only, per person, $5.00. 

Rainier National Park—Automobile trans- 
portation only, Tacoma to Paradise Valley and 
return, $12.00. 

Seattle Sight-Seeing Tour—Automobile trans- 
portation only, $ 2.00. 

Yellowstone Park Side Trip—Three and one- 
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half day tour of Yellowstone Park, Rail trans- 
portation Livingston to Gardiner and return 
and automobile transportation for complete tour 
of Yellowstone Park, $28.92. Meals and lodg- 
ing—Hotel Way, $22.50; Camp Way, $15.50; 
Mount Washburn, $2.00. 

The above itinerary has been arranged for 
the guidance and convenience of members and 
others who are planning to return from San 
Francisco via Portland, Oregon, and provides 
the opportunity to travel in a party as well as 
having all details arranged in advance. Full 
information concerning all arrangements and 
reservations will be gladly furnished on applhi- 
cation—by mail or in person—to Harry V. 
Wilmot, District Passenger Agent, Northern 
Pacific Railway, 228 W. Adams St., Chicago, 


Ill. 


CANADA AND THE CANADIAN 
PACIFIC ROCKIES 


Members of the association who desire to 
return thru Canada and the Canadian Pacific 
Rockies, including Banff and Lake Louise, 


Beautiful Lake Louise, Great Glacier in 
Sackground. 


should ally themselves with the party in charge 
of D. ©. Bacon. The party should leave Se- 
attle on a morning “Princess” Steamship thru 
Puget Sound and across the strait of Juan de 


Fuca to Victoria, capital of British Columbia, 
thence thru the Gulf of Georgia to 
Vancouver. A day should be spent at Victoria 
Leaving Vancouver at 8:30 A. M. the tourist 
arrives at Sicamous, B. C., at 10:28 P. M., 


Moraine Lake and Valley of the Ten Peaks. 


where an overnight stop is made at the Hotel 
Sicamous. The next morning at 9:05 for a 
daylight trip is started thru the mighty Sel- 
kirks and the Canadian Pacific Rockies, reach- 
ing Albert Canyon at noon and Glacier at 1:40 
P.M. Field, B. C. is reached at 5:35 P. M 


Bow River Valley, Banff Springs Hotel, Banff 
in Foreground 
Crossing the Great Divide, Lake Louise is 
reached early in the evening and the night is 
spent at the Chateau Lake Louise. A full day 
is needed at Lake Louise. There is a splendid 
motor trip to Moraine Lake and the Valley of 
the ‘Ten Peaks and another from Lake Louise 


thru the mountains to Banff. Leaving Lake 
g 
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Louise at 8:10 P. M., the train reaches Banff 
an hour later. Departing from Banff at 9:22 P. 
M. the train crosses the great plains of Alberta, 
Saskatchewan and Manitoba to North Dakota’s 
northern boundary whence the journey to Min- 
neapolis, St. Paul and Chicago is completed. 
About eight days are needed, including the 
stop-overs. 

For further information, address F. R. Smal- 
ley, City Passenger Agent, 140 S. Clark St., 
Chicago, Tl. 
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the shores of British Columbia, and the same 
scenery is viewed as on a trip to Alaska. 

The rail trip from Prince Rupert to Winni- 
peg passes thru the heart of the Canadian 
Rockies, Mount Robson and Jasper Parks. The 
scenery from Seattle to Prince Rupert on steam- 
er, thence rail to Winnipeg cannot be dupli- 
cated. . 

Effective May 15, daily up to and including 
September 30, there will be on sale tickets at 
rate of $117.00 limited to October 31 returning, 
taking steamer from Seattle to Vancouver, 


Mount Robson, 13,068 feet high, most 


ACROSS CANADA VIA MOUNT 
ROBSON AND JASPER 
NATIONAL PARK 


The steamers “Prince George” and ‘Prince 
Rupert” are operated between Seattle, Van- 
couver and Prince Rupert, giving members a 
700-mile trip thru the Inside Channel, skirting 


majestic peak in the Canadian Rockies. 


Prince Rupert. This rate includes meals and 
berths while at sea. The all rail fare return- 
ing Canadian National Railways from Van- 
couver is $104.00. 

For any other information, communicate 
with C. G. Ortenburger, General Agent, Pas- 
senger Dept., Canadian National Railways. 
Grand Trunk Railway System, 64 W. Adams 
St., Chicago, III. 


| | 
‘>: | 
4 
> | 
| 
ae | 
a 
| 

| 
a | 

‘ ‘ NG 4 


anadian 
‘ks. The 
1 steam- 
> dupli- 


cluding 
ckets at 
turning, 
1couver, 


The Los Angeles Session 


HOTEL RESERVATIONS 


In making your reservations for the coming meeting consult the hotel rate-sheet on the 
next page and fill out in full the blank contract below. Mail the same direct to the hotel you 
wish to patronize, and a copy of the contract accepted by the hotel will be sent you upon receipt 


of the attached; also baggage tags for your use. 
J. Etton Lane, Chairman, 


Committee on Halls and Hotels, 
707 Auditorium Bldg., Los Angeles, Cal. 


Detach 


HOTEL RESERVATION CONTRACT 
National Dental Association, Los Angeles, California, July 17-21, 1922 


Street 


Member................ 


Please reserve: 
room persons. 
with or without 
persons. 


persons. 


persons. 


with or without 


The cost of which will be $ 


I hereby agree to pay for rooms described, from 


List names of all who will occupy rooms with you and give name of state association, if any. 


Association 


Association 


Association 
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HOTEL RATES 


The Committee on Halls and Hotels have secured the following rates per day of the various 
Los Angeles hotels, which will be in effect at the time of the National Dental Association 


meeting, July 17 to 21 inclusive: 


A 


Room, without bath, with running water, 
containing one single bed, to be occupied by 


one person. 
B 


Room, without bath, with running water, 
containing one double bed to be occupied by 


one person. 


Room, 


two persons. 


D 
Room, 


two persons. 


E 


Room with bath, containing one single bed, 


to be occupied by one person. 


F 


Room with bath, containing one double bed, 


to be occupied by one person. 


G 


Room with bath, containing one double bed, 


to be occupied by two persons. 


| 
|Plan{ A | 


HOTELS 


| 
Ambassador E 


Alexandria 


Gates 


Hayward 


Stowell 


| 
| 
| 
| 
| 
| 
| 


Trinity $1.50} 2.00) 3.00| 3.50| 


without bath, with running water, 
containing one double bed to be occupied by 


without bath, with running water, 
containing two single beds, to be occupied by 


$8.00] occupied by two persons. 


Room with bath, containing two single beds, 
to be occupied by two persons. 


I 


Suite of two rooms, with one bath, to be 
occupied by two persons. 


J 


Suite of two rooms, with one bath, 
occupied by three persons. 


to be 


K 


Suite of two rooms, with one bath, to be 
occupied by three persons (one room contain- 
ing two single beds and the other room con- 
taining a double bed). 


L 


Suite of two rooms, with one 
room containing two single beds, 
cupied by four persons. 


bath, each 
to be oc- 


M 
Additional charge per day for each addi- 
tional occupant above the ordinary capacity 
of rooms. 


Flat rate $10.00 per room with bath, to be | 
Nearly all rooms |$5.00 
with twin beds. | 


| 


00 
.00 12.00| 15.00| 18.00| 24. a 2.00 


| 
| 


5.00 | 
6.00| 6.00| 8.00] 9.00] 10. 1.00 
| 


| 
7.00| 8.00] 9.00] 10. 00] 2.00 


6.00) 7.00) 7.50 
7.00) 10.06; 9.00 


10.00) 12.00/ 1.00 
12.00} 14.00| 2.00 
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| | | | 4 

| s.00| 4.00 4.00} 6.00| 

| | | | 

| 2.00! 2.50 3.50 

| 2.50| 3.00 5.00 

| 

| | 5.00 | 6.00 7.00) 
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HOTELS L 


various 


‘ociation 


Angelus 


Cordova... __| 3.50) 4. 5.00) 1.00, 


| 


Huntington 2. al 3. va 2. al a 4. “ | 


| 
| 
| 
Auditorium .......... 2: 
is 
| 


King Edward........... 5.50| 6.00 7.00] 1.00 


| | 
3.00} 5.00 6.00] 8. | 
Lankershim ............- 3. 4.00} 6.00 vad 7.00| 9. 00| 10.00 1.00 


Northern 5 | 200 3.00| | 00 


| 
‘contain. [Stillwell E 2.00 | 3.00] 4.00 
m con- 


| 
| 


Van | sool | | s.o0] 6.00 | 10.50| 
| 


| 4.00| esol rool | 8.00], 9.001 | 12. 00) 12.00| 16.001 4.00 


| | | 
| 4.00] 4. 00| 8. 00| 9.00 | 8.00 8.00] | 1109 12.00 13.09] 15.00} 16.00] 20.00) 
Leighton ...... A | 6.00] 6.00] 9.00; 10.00 -50| 9.50 | 13.00 17.00) 19.00 24 00) 3.50 
| | | | | | 


The larger number of rooms are being held for the convention, by the first eight hotels on 
the foregoing list. 


Convention Headquarters 
Registration Headquarters for all Fraternities 
AMBASSADOR HOTEL 


HOUSING HEADQUARTERS 
Ambassador Hotel—Official Family 
Alexandria Hotel—Delta Sigma Delta Fraternity 
Clark Hotel—Psi Omega Fraternity 
Hayward Hotel—Xi Psi Phi Fraternity 
In making reservations use the hotel contract on page 457, and mail directly to the 
hotel you desire to patronize. 
J. LANG, Chairman, 
Committee Halls and Hotels, 
707 Auditorium Bldg., Los Angeles, Cal. 
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CALENDAR OF MEETINGS 


NATIONAL SOCIETIES 

National Dental Association, July 17-21, 
1922, Ambassador Hotel, Los Angeles, Cal. 
Otto U. King, Secretary, 5 N. Wabash Ave., 
Chicago, Il. 

National Society of Denture Prosthetists, 
July 3-15, Dental Department, University of 
Southern California, Los Angeles, Cal. E. B. 
Owen, Secretary, 335 Frisco Bldg., St. Louis, 
Mo. 

National Association of Dental Examiners, 
July 17 and 18, Ambassador Hotel, Los An- 
geles, Cal. H. C. McKittrick, Secretary, 1006 
I. O. O. F. Bldg., Indianapolis, Ind. 

National Association of Dental Faculties, 
July 13, 14, 15, Hotel Clark, Los Angeles, 
Cal. Herbert L. Wheeler, Secretary, 560 Fifth 
Ave., New York, N. Y. 

National Dental! Sorority, July 17, Ambas- 
sador Hotel, Los Angeles, Cal. Mae Fontaine, 
Secretary, Consolidated Realty Bldg., Los An- 
geles, Cal. 

American Dental Library and Museum 
Association, July 17, Ambassador Hotel, Los 
Angeles, Cal. B. W. Weinberger, Secretary, 42 
EK. 41st St., New York, N. Y. 
of Oral Surgeons and 
Exodontists, July 11-14, Hotel Alexandria, 
Los Angeles, Cal. Joseph P. Wahl, Secretary, 
1135 Maison-Blanche Bldg., New Orleans, La. 

American Society of Dental Radiographers, 
July 19 and 20, Ambassador Hotel, Los 
Angeles, Cal. Martin Dewey, Secretary, 501 
Fifth Ave., New York, N. Y. 

Association of Military Dental Surgeons, 
July 18, Hotel Ambassador, Los Angeles, Cal. 
Rea Proctor McGee, President, 613 Jenkins 
Bldg., Pittsburgh, Pa. 

American Academy of Periodontology, July 
10, 11, 1922, Drake Hotel, Chicago, Ill. J. 
Herbert Wood, Secretary, Cleveland, Ohio. 

American Dental Society of Europe, July 
28-31, London, England. William A. Spring, 
President, 8 W. 40th St., New York, N. Y. 


American Society 


F. W. Fleming, Secretary, 13 Queen Anne St. 
I.ondon. 

American Public Health Association, October 
16-19, Cleveland, Ohio. 

American Medical Association, May 22-26, 
St. Louis, Mo. 

Interstate Activities (meeting of delegates) 
July 19, Hotel Ambassador, Los Angeles, Cal. 
John E. Gurley, Chairman, 350 Post St., San 
Francisco, Cal. 

Pacific Coast Society of Orthedontists, July 
13, 14, 15, Hotel Angelus, Los Angeles, Cal. 
Carl O. Engstrum, Secretary, 306 Hagelstein 
Bldg., Sacramento, Cal. 

Delta Sigma Delta Alumni and Grand Chap- 
ter Fraternity, July 17, Hotel Alexandria, Los 
Angeles, Cal. R. Hamel D. Swing, Supreme 
Scribe, 1623 Walnut St., Philadelphia, Pa. 

Psi Omega Alumni Fraternity, July 17, Ho- 
tel Clark, Los Angeles, Cal. Max Wassman, 
Jr., Grand Master, 409 Elkan-Gunst Bldg. 
San Francisco, Cal. 

Xi Psi Phi Alumni Fraternity, July 17, Ho- 
tel Hayward, Los Angeles, Cal. J. Emmett 
Northcutt, Secretary, St. John and Elmwood 
Ave., Kansas City, Mo. 

STATE SOCIETIES 
May 

Illinois, at Springfield (9, 10, 11). 

Indiana, at Indianapolis (15, 16, 17, 18). 

Iowa, at Des Moines (2, 3, 4). 

Louisiana, at Shreveport (8, 9, 10). 

Maryland, at Baltimore (2, 3, 4). 

Massachusetts, Worcester (2, 3, 4). 

Nebraska, at Lincoln. 

New Jersey, at Trenton (3, 4, 5). 

New York, at Rochester (11, 12, 13). 

North Dakota, at Fargo (9, 10, 11). 

South Dakota, at Sioux Falls (9, 10, 11). 

Tennessee, at Memphis (8, 9, 10, 11). 

June 

California (Southern), at Los Angeles. 

Colorado, at Colorado Springs (15, 16, 17). 

Georgia, at Atlanta (14, 15, 16). 

Maine, at Augusta (21, 22, 23). 

New Hampshire, at The Wiers (26, 27, 28). 
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New Mexico, at Albuquerque (26, 27, 28). 
North Carolina, at Wrightsville Beach (12, 
13, 14). 
South Carolina, at Georgetown (13, 14, 15). 
Utah, at Salt Lake City (19, 24). 
Wisconsin, at Milwaukee (27, 28, 29). 
Wyoming, at Sheridan (20, 21, 22). 
July 

Utah, at Los Angeles, Cal. (19). 

August 
Washington, at Seattle (2-5). 

September 
Delaware, at Wilmington (14). 

October 


Northern Indiana, at Wabash (2, 3). 
Virginia, at Richmond (18-20). 


MEETINGS OF. STATE BOARDS OF 
DENTAL EXAMINERS 


Alabama, at Birmingham Dental College, 
Birmingham, June 19. Secretary, H. Clay 
Hassell, 616 Twenty-second Ave., Tuscaloosa. 

Arkansas, at Hotel Marion, Little Rock, 
June 19-21. Secretary, H. J. Crume, Wilson 
Bldg., El Dorado. 

_ California, at College of Physicians and 
Surgeons, San Francisco, May 20, and at the 
College of Dentistry, University of Southern 
California, Los Angeles, June 17, Secretary, 
C, A. Herrick, 133 Geary St., San Francisco. 

Connecticut, at Hartford, June 22-24. Re- 
corder, Robert H. W. Strang, 886 Main St, 
Bridgeport. 

Colorado, at Denver, June 6. 
William H. Flint, Littleton. 

Florida, at Jacksonville, June 7, 8, 9, 10. 
Secretary, R. P. Taylor, Jacksonville. 

Georgia, at Capitol, Atlanta, May 29 and 
June 14. Secretary D. D. Atkinson, Brunswick. 

Idaho, at Boise, Bureau of License, January 
10 and July 11, 1922. Paul Davis, Director, 
Bureaus of License, Boise. 

Indiana, at Indianapolis, June 12-17. H. C. 
McKittrick, Secretary, 1006 I. O. O. F. Build- 
ing, Indianapolis. 

Towa, at College of Dentistry, Iowa City, 
May 29. Secretary, C. B. Miller, 726 Flem- 
ing Bldg., Des Moines. 

Kansas, June 19-23, at Wichita, G. F. Am- 
brose, Secretary, El Dorado. 

Maine, at State House, Augusta, July 6, 7, 
and 8. Secretary, Henry Gilman, Portland. 

Maryland, at University of Maryland, 
Baltimore, June 7, 8 and 9. Secretary, 
F. F. Drew, 701 N. Howard St., Baltimore. 
: Massachusetts, at Boston, June 26, 27, 28, 
29, 30, and July 1. Secretary, J. N. Carriere, 
146 State House, Boston. 


Secretary, 


Michigan, at Dental College, Ann Arbor, 
June 5-11. Secretary, E. O. Gillespie, 745 
David Whitney Building, Detroit. 

Minnesota, at College of Dentistry, Univer- 
sity of Minnesota, June 15. Secretary, C. G. 
Gillam, Babcock Bldg., Austin. 

Mississippi, Senate Chamber, State Capitol 
Building, Jackson, June 20. B. J. Marshall, 
Secretary, Marks. 

Missouri, at St. Louis University, St. Louis, 
June 9-13. George E. Haigh, Secretary, Jeffer- 
son City. 

Montana, at Helena, July 10. Secretary, 
Frank J. Bell, Billings. 

Nebraska, at Creighton Dental College, 
Omaha, and University of Nebraska Dental 
College, Lincoln, and at the State House, Lin- 
coln, June 6-10. Secretary, H. H. Antles, De- 
partment of Public Welfare, Lincoln. 

New Jersey, at Trenton, June 26-30. 
Secretary, John C. Forsyth, 429 E. State St., 
Trenton. 

North Carolina, at Wrightsville Beach, 
Wilmington, June 8. Secretary, F. L. Hunt, 
Asheville. 

North Dakota, at Fargo, July 11. Secretary, 
W. E. Hocking, Devils Lake. 

Oklahoma, at Oklahoma City, June 26. L. 
M. Doss, Secretary, American National Bank 
Building, Oklahoma City. 

Pennsylvania, at Pittsburgh and Phila- 
delphia, June 21-24. Secretary, Alexander 
H. Reynolds, 4630 Chester Ave., Philadelphia, 
ra. 

Rhode Island, at State House, Providence, 
July 5, 6, and 7. Secretary, Albert L. Midgley, 
315 Butler Exchange, Providence. 

South Carolina, at Jefferson Hotel, Columbia, 
June 9. Secretary, W. K. Walker, Orangeburg. 

South Dakota, at Sioux Falls, June 26. Sec- 
retary, L. R. Walston, Redfield. 

Tennessee, at Vanderbilt University Dental 
Department, Nashville, June 19. Secretary, 
F. W. Meacham, 911 Hamilton National Bank 
Bldg., Chattanooga. 

Texas, at Dallas, June 19-22. R. L. Rogers 
Secretary, Amarillo. 

Vermont, at State House, Montpelier, June 
26, 27, 28. Secretary, Harry F. Hamilton, 
Newport. 

Virginia, at Richmond, June 13. Secretary, 
J. P. Stiff, Fredericksburg. 

West Virginia, at Wheeling, June 27. 
Secretary, R. Mason Hite, Mannington. 

Wisconsin, June 19-24. J. L. Blish, Sec- 
retary, Fond du Lac. 

STUDY CLUBS AND OTHER 
SOCIETIES 


Atemni Association of the Baltimore College 
of Dental Surgery, May 30 to June 1, 1922, 
Emerson Hotel, Baltimore, Maryland. Secre- 
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tary, Norval H. McDonald, 904 N. Charles 
St., Baltimore, Maryland. 

Dental Hygienist Association of the Stat 
of New York, May 12 and 13, Rochester 
Dental Dispensary. 

Northern Ohio Dental Association, June 5, 
6, 7, Hotel Statler, Cleveland. Secretary, 
George B. Smith, Fremont, Ohio. 


MAINE DENTAL SOCIETY 


The fifty-seventh annual meeting of the 
Maine Dental Society will be held at the 
Augusta House, Augusta, Me., on June 21, 22 
and 23. 

B. C. GRAFFAM, Secretary, 
Portland, Me 


WASHINGTON STATE 
ASSOCIATION 
The Washington State Dental Association 
will hold its meeting at Seattle, August 2, 
following the national meeting at Los Angeles. 
Many easterners are expected to return by 
way of Puget Sound, as Puget Sound is de- 
lightful in the summer time. Trips to Mt. 
Rainier, National Park, southeastern Alaska, or 
to British Columbia can be made from here 
The meeting will be an intensive lecture 
program given by about nine men returning 
from the Los Angeles meeting. 
B. Power, Secretary-Treasurer, 
Cobb Bldg., Seattle, Wash. 


DENTAL 


NORTH CAROLINA DENTAL SOCIETY 
The forty-eighth annual meeting of the North 
Carolina Dental Society will be held at 
Wrightsville Beach, June 12, 13, 14. 
H. O. LINEBERGER, 
Raleigh, N. C. 
CALIFORNIA STATE DENTAL ASSOCI- 
ATION 


The California State Dental Association will 
hold an executive session on Tuesday, July 18. 
at 10:00 A. M. at the Ambassador Hotel. 


VERMONT BOARD OF DENTAL 
EXAMINERS 

The next meeting of the Vermont Board of 
Dental Examiners, for the examination of 
candidates to practice in Vermont, will be held 
at the State House, Montpelier, June 26, 27, 
28. Candidates will present for registration 
and preliminaries at 10:00 A. M., Monday, 
June 26. To be eligible for examination a 
candidate must be (1) twenty-one years of age. 
(2) a graduate of a high school of the first 


The Journal of the National Dental Association 


class, (3 a graduate of a reputable dental col- 
lege. Applications must be in the hands of 
the secretary not later than June 16. 
For further information and _ application 
blanks, address, 
Harry F. HAMILtTon, Secretary, 
Newport, Vt. 


MAINE BOARD OF DENTAL EXAM 
INERS 

The Maine Board of Dental Examiners will 

hold its annual meeting at the State House, 

Augusta, July 6, 7, and 8. For further in- 
formation address 

HENry GILMAN, Secretary, 

192 State St., Portland, Me 


BOARD OF DENTAL EXAMINERS OF 
SOUTH CAROLINA 


The annual meeting of the South Carolina 
State Board of Dental Examiners will be held 
at the Jefferson Hotel, Columbia, beginning 
at nine o'clock Friday morning, June 9. 

Application blanks and further information 
may be obtained from 

W. K. WALKER, Secretary, 
Orangeburg, S. C. 


DENTAL EXAMINERS OF GEORGIA 
Board of Dental Ixaminers of Georgia will 
meet in the Capitol at Atlanta, Georgia, at 
nine o'clock Monday, May 29, and also on 
June 14, for the purpose of holding examin- 
ations of those who wish to enter the practice 
of dentistry in Georgia. Applicants will be 
required to bring identification card and their 

diploma. License fee twenty dollars. 

D. D. ATKINSON, Secretary, 

Brunswick, Ga. 


MASSACHUSETTS BOARD OF DENTAL 
EXAMINERS 


There will be an examination held by the 
Massachusetts Board of Dental Examiners in 
Boston on June 26, 27, 28, 29, 30, and July 1. 
All applications for examination must be filed 
with the Secretary at least ten days before ex- 


amination. For full particulars, application 
blanks, etc., address 
. N. CARRIERE, Secretary, 
146 State House, Boston, Mass 


MINNESOTA STATE BOARD OF 
EXAMINERS 


The next meeting of the Minnesota State 
Board of Dental Examiners will be held at 
the College of Dentistry, University of Minne- 
sota, beginning at nine o’clock, Thursday, June 
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15, for the purposes of examining applicants 
for licenses to practice dentistry, as well as ap- 
plicants for dental nurse licenses. Minnesota 
has cancelled all reciprocal agreements with 
other states, said action becoming effective 
July 1, so that any who desire to take advan- 
tage of the agreements now existing in order to 
secure a Minnesota license will have to be suc- 
cessful in passing the June examination this 
year, 
For further information and application 
blanks, write, 
C. G. GILLaM, Secretary, 
Babcock Bldg., Austin, Minn. 


MONTANA STATE DENTAL BOARD 


The Montana Board of Dental Examiners 
will hold their next examination at Helena, 
Montana, beginning the second Monday in 
July. For further information write 
= Frank J. Bett, Secretary, 

Billings, Mont 


SOUTH DAKOTA STATE BOARD OF 
DENTAL EXAMINERS 

The South Dakota State Board of Dental 

Examiners will hold their next examination 

at Sioux Falls, commencing promptly at 1:00 

P. M. on Monday, June 26. All applications 

must be in the hands of the Secretary by June 

15. For further information and application 
blanks address, 

L. R. Watston, Secretary, 
Redfield. S. D 


EXAMINERS 


The Tennessee Board of Dental Examiners 
will meet June 19, at 10:00 A. M. at Vanderbilt 
University Dental Department, Nashville, Ten- 
nessee, for the purpose of examining all appli- 
cants (presenting proper credentials) who wish 
to secure license to practice dentistry and den- 
tal hygiene. Applications and fees must be in 
hands of Secretary, ten days before meeting. 

For application blanks, address, 

F. W. MeacHam, Sec’y-Treas., 
°11 Hamilton National Bank Bldg , 
Chattanooga, Tenn 


NEBRASKA STATE BOARD OF DENTAL 
EXAMINERS 
_ The Nebraska State Board of Dental Exam- 
Iners will hold its next regular examination 
June 6-10, inclusive. The practical examina- 
tion will be held in Creighton Dental College, 
Omaha, and in the University of Nebraska 
Dental College, Lincoln, June 6 and 7. The 
written examination will be held in the State 


House, Lincoln, June 8, 9, 10. For information 
and applications, address 

H. H. ANTLEs, Secretary, 
Department of Public Welfare, Lincoln, Neb. 


RHODE ISLAND BOARD OF REGISTRA- 
TION 


The annual meeting of the Rhode Island 
Board of Registration in Dentistry for the 
examination of applicants will be held in the 
State House, Providence, July 5, 6 and 7. All 
applications with proper fee must be filed one 
week previous. For further information address 

L. Secretary, 
315 Butler Exchange, Providence, R. I. 


MISSOURI DENTAL BOARD 


The next meeting of the Missouri Dental 
Board will be held at the St. Louis University, 
St. Louis, Missouri, June 9, 10, 12, 13. 

For further information regarding exami- 
nation please address, 

GrorcE E. Haicu, Secretary, 
Jefferson City, Mo 


NORTH DAKOTA STATE BOARD OF 
DENTAL EXAMINERS 


The next meeting of the State Board of 
Dental Examiners will be held in Fargo Tues- 
day, July 11. Applications must be in the 
hands of the Secretary ten days before the 
examination. For further information address 

W. E. Hockine, Secretary, 
Devils Lake, N. D 
PACIFIC COAST ASSOCIATIONS 

The British Columbia, Washington, Oregon, 
Utah, Nevada, Southern California and Cal- 
ifornia delegates to the coast conference will 
please meet at the Ambassador Hotel, Wednes- 
day morning, July 19, at nine o'clock. The 
meeting will be called promptly at the hour. 

Joun E. Gur.ey, 
Chairman Inter-Association Committee, 
California State Dental Association, 
350 Post St., San Francisco, Cal. 


DELTA SIGMA DELTA FRATERNITY 

The thirty-eighth annual meeting of the Su- 
preme Chapter of Delta Sigma Delta Frater- 
nity will be held in the Alexandria Hotel, Los 
Angeles, California, on Monday, July 17, at 
9:30 A. M. 

The regular order of business will be carried 
out both at the morning and afternoon ses- 
sions until finished, to be followed by the initi- 
atory exercises in the afternoon. All of our 
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activities will be held in the above-mentioned 
hotel, including the luncheon at noon imme- 
diately after the morning session, and the ban- 
quet in the evening. A rest room and registra- 
tion booth have also been provided for our 
members in the Ambassador Hotel, the head- 
quarters of the National Dental Association. 
Those expecting to attend should promptly 
notify Dr. Frederick M. Hunt, 709 Walter P. 

Story Building, Los Angeles. 

R. Hamirt D. Swine, Supreme Scribe, 

1623 Walnut St., Philadelphia, Pa. 


NEW YORK COLLEGE OF DENTISTRY 
ALUMNI REUNION 


A reunion of the Alumni of the New 
York College of Dentistry from 1867 to 1922 
will be held on June 9th, 1922. Clinics at the 
College during the day and a banquet at a 
prominent hotel in the evening are contem- 
plated Program to be announced later. 

SAMUEL H. SoLomon, 
Secretary Publicity Committee, 
1022 Trinity Ave., New York City. 


AMERICAN SOCIETY 


TISTS 


OF PEDIADON- 


The American Society of Pediadontists has 
called a meeting to be held in Los Angeles 
July 15th at 10:00 A. M. The place to be 
announced later. There will be a business 
meeting for the adoption of a constitution fol- 
lowed by a program pertinent to the work 
of the society. 

If those wishing to attend will communicate 
with Paul A. Barker, 523 Majestic Bldg., Den- 
ver, Colorado, secretary, or Thomas B. Mc- 
Crum, 3520 Broadway, Kansas City, Mis- 
souri, president, they will be notified of the 
place of the meeting. 


AMERICAN ACADEMY OF PERIO- 
DON TOLOGY 


The American Academy of Periodontology 
will hold its meeting July 10 and 11, at the 
Drake Hotel, Chicago, TIlinois. The following 
program has been arranged: Opening Address, 
Leland E. Carter, San Francisco, Cal.; “Some 
Things of Importance to Be Considered in the 
Practice of Periodontia-Orthodontia,” Frank 
M. Casto, Cleveland, Ohio; ‘“Inharmonious 
Cusp Relation as a Factor in Periclasia,” A. 
W. Ward, San Francisco, Cal.; ‘Surgical 
Treatment of Periodontal Lesions,” Olin Kirk- 
land, Montgomery, Ala.; “The Importance ot 
Simplicity in Orthodontic Mechanisms,” James 
D. McCoy, Los Angeles, Cal.; “The Regulation 
of Children’s Teeth,” Calvin S. Case, Chicago, 
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Ill.; “The Third Molar Versus Normal Oc 
clusion,” H. L. Morehouse, Spokane, Wash; 
“The Early Radiographic Signs of Dental Dis. 7 
ease,” Joseph A. Pollia (M.D.), San Francisca, © 
Cal.; ‘‘Pericemental Diseases,” Maxwell M, 
Dixon, Los Angeles, Cal.; ‘““The Menace of the © 
Infected First Permanent Molar and Ortho. 
dontic Methods for Its Substitution,’ A. H, 
Ketcham, Denver, Colo.; “Arch-Predetermina- | 
tion—Is It Practical?” William H. Gilpatrig 
Boston, Mass. 


NORTHWESTERN UNIVERSITY DEN. 
TAL SCHOOL ALUMNI ASSOCIATION 


The Dental School Alumni Association of 
Northwestern University will hold its annual 
meeting at the university building, 31 W. Lake 
St., Chicago, on Thursday and Friday, June 
15 and 16, 1922. Every alumnus is urged to — 
come. 

James L. Mor an, Secretary, | 
25 E. Washington St., Chicago, IIL. 


DEDICATION OF THE CHAPIN A. 
HARRIS STATUE 


The monument to Chapin A. Harris, one of 
the founders of the first dental colleges in the 
world, is to be unveiled in Baltimore, Mary- 
land, on June 1, at twelve o'clock, under the 
auspices of the Maryland State Dental Asso- 
ciation. 

The fund for this monument was started 
thirteen years ago but a sufficient amount was 
not collected to give such a monument as the 
committee thought necessary for a memorial © 
from the dental profession, contributions com- 
ing as they did from many parts of the world, 

The committee was about to start another 
collection when the war put a stop to this en- 
deavor. 

The full amount has not been collected but 
by the date of the unveiling we hope to have ~ 
the balance in hand. : 

The height of the monument will be ten feet | 
eight inches, the base and shaft of granite will © 
be seven feet two inches, surmounted by 4 
heroic sized bust of bronze, three feet six ” 
inches, the wreath and name to be of bronze, 
the inscription to be cut in the granite shaft. 

Edward Berge is the name of the sculptor, 
a man of national reputation. 

H. J. Burkhart of New York in an appro- 
priate address, will present the monument to | 
the city which will be accepted by the Mayor | 
of Baltimore. 3 

There will be other addresses by prominent ~ 
men. A number of men of national reputation 
have expressed their intention to be present 
upon this occasion to help honor one who has 
done so much for the dental profession. 
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